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Technique of Operations on the Bones, Joints, Muscles and Tendons 
By 
ROBERT SOUTTER, M.D. 
Assis(ant Surgeon to the Children’s Hospital; Surgeon to the Long Island Hospital, 
Boston, etc.; Instructor in Harvard University Medical School 
Octavo, with 504 illustrations 
Price $4.50 

This unique work contains only the most carefully tried and newest methods for 
each condition.. The Army Surgeon will find it unusually valuable. It presents briefly 
a detailed description of the technique and after-treatment of operations on the bones, 
joints, muscles and tendons, by an author who has enjoyed exceptional opportunities for 
investigation and experience in this rapidly advancing field. 
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SELIAN NEUHOF, M.D. 
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8vo., 302 pages, with 20 plates and 247 illustrations. 
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B. B. CULTURE 


The Biological Antiseptic---Externally and Internally 


In prescribing any product, the physician appreciates a form which is con- 
venient, and at the same time involves a minimum of detail on the part of the 
patient. This should hold true as well for a lactic culture, as for anything con- 
tained in the U. S. P. 
B. B. Culture is issued in a form which is at once convenient and effective. 
The 3 ounce bottle contains a sufficient supply for one week under ordinary dosage. 
This size is made doubly desirable by the fact that the Culture will keep perfectly 
at room temperature for two weeks or more after opening. Its care is thus sim- 
plicity itself. 

Why not prescribe B. B. Culture in your next case in which the lactic treat- 
ment is indicated? 


B. B. Culture Laboratory 


YONKERS. N. Y. 
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When you reach for one of these, 


from the shelf where you keep the books you use most and value the highest, for 
quick consultation in your daily practice, you know you are getting the most 
up-to-date advice on the subject. These books have all won their places as stand- 
ards. Each has been completely revised, to the summer of 1917. In all of them 
the changes were so elaborate and important as to necessitate complete resetting. 


Obstetrics. - By J. Whitridge Williams, M.D. 


Every chapter in this book, in fact, almost every page, has been rewritten. New matter has 
been added concerning the development and structure of the placenta, the endometrium at 
menstruation and the relation between ovulation and menstruation. The physiology of the 
ductless glands has been considered in greater detail, and the metabolism of normal and 
abnormal pregnancy brought up to date. The use of twilight sleep and nitrous oxid anes- 
thesia at the time of labor, new types of Cesarean section and the effect of syphilis upon 
pregnancy are fully discussed. The recent fundamental work on premature separation of the 
normally implanted placenta is incorporated. New facts are presented on the mechanism of 
the third stage of labor, etc., etc. , 


Fourth revised edition, 1029 pages with seventeen plates and 685 other illustrations. Cloth, $7.00 net. 


Urology . By Edward L. Keyes, Jr., M.D. 


Not only has nearly every page of this famous work of Dr. Keyes, treating of the Genito- 
Urinary Organs seen some change; but in addition, the revised edition has: new methods 
of cystoscopic diagnosis (many radiographic illustrations inserted), entire retreatment of in- 
fections of the kidney and renal tuberculosis, added material on urethroscopy and vesiculo- 
tomy, complete revision of section on Prostatism, most up-to-date point of view in reference 
to treatment of syphilis, etc., etc. 


Revised edition, 926 pages with 18 plates and 204 other illustrations. Cloth, $6.50 net. 


Dermatology By William Allen Pusey, M.D. 


To the general practitioner skin cases are always among the most troublesome. Pusey’s book 
has always been an able assistant in treating them. The new writing of this work makes it 
one of the most extensive treatises on dermatology in English. Every portion of the book 
has been completely revised and in many parts entirely rewritten. Special attention has been 
paid to the arrangement of the text, making it more convenient for reference. The new illus- 
trations are an especially valuable feature. 


Third revised edition, 1243 pages with 54 plates and 466 other illustrations. Cloth, $7.00 net. 


THESE ARE APPLETON BOOKS 


Why Wait? Slip This Into an Envelope Now and Have the Book You Need Immediately 


35 West 32nd Street, New York 


send at once prepaid (or charge to my 
account) the books checked. 


Williams’ Obstetrics ............ 
Keyes’ Urology ................ 


So. Med. 1-18 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. -Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

nly graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. Rates, $2.50 per day up. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

* A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to. : 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 
Surgeon-in-Charge. Associate Surgeon. 


SOUTH MISSISSIPPI INFIRMARY 


ORGANIZED 1901 HATTIESBURG, MISS. 


SURGICAL AND MEDICAL 


CURRAN POPE A. THRUSTON POSE 


Ay MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. .Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
. quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. . 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and. eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1880 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D.C. Baltimore & Ohio Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of 
atients suffering from Nervous and mild Mental 
iseases, and for elderly persons needing skilled 
care and nursing; combining the equipment of a 
modern Phycopathic Hospital with the appoint- 
ments of a refined home. The Hydrotherapy 
Department is complete in every detail including 
the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases. 


OR. E. L. BULLARD, Physician-in-Charge 


THE DAVIS INFIRMARY coccaicar cases ano Hos. 
J. D. S. DAVIS, M. D. PITAL TRAINING SCHOOL 
BIRMINGHAM - ALABAMA FOR NURSES .. .. .. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. LOUIS G. BEAI.1. AN INSTITUTION FOR ADVISORY BOARD 


We have recently erected two additional} buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 
Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. BEALL & SMITH, ASHEVILLE, N. C. 


§ The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker‘ 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


Patronize our advertisers—mention the Journal when you write them. 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
UG ADDICTION. 
Situated in the suburbs of Memphis on “s acres of beautiful woodland and ornamental shrubbery. 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. pecial 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 
S. T. RUCKER, M.D., Supt., Memphis, Tenn. 
Office Goodwyn Institute, Phone Main 2616. Sanitarium Phone. Hemlock 91 


THE POTTENGER SANATORIUM (once 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
[deal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
zer, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Patronize our advertisers—mention the Journal when you write them. 
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THE HENDRICKS SANATORIUM 


For All Forms of Tuberculosis 


WE USE THE LATEST, APPROVED THERAPEUTIC METHODS 


Highest Class Accommodations All Rooms with Bath and 
Fireproof Construction Private Sleeping Porch 
Buildings Overlooking Mt. Franklin Hot and Cold Running Water 


Sanatorium Altitude.....4,000 feet 

Rainfall 9.12 inches 

Sunshiny Days 336 

Max. Temperature 94. degrees —In July 

Min. Temperature 31.6 degrees —In December 

Mean Temperature 62.3 degrees Average for twelve months 
(STATISTICS FROM U. S. WEATHER BUREAU) 


Rates: $30.00 per Week--NO EXTRAS 


For further particulars address Medical Director 


M. Hendricks, M. D., Medical Director M. R. Harvey, President 
W. Laws, M.D., Associate Med. Dir. W. W. Britton, M. D., Ass’t. Phys. 


C. 
J. 
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CINCINNATI SANITARIUM 


NCORPORATED 187 
FOR MENTAL AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired not accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


PETTEY & WALLACE 
SANITARIUM Drug Addiction, Alcoholism, 
, Mental and Nerveus Diseases 
A quiet, home-like, private, high- 


MEMPHIS, TENN. 


acco! 
‘Resident physician and trained 
nurses. : 
Drug patients treated Dr. 
Pettey’s original method 
personal supervision. - 
Detached building for mental 
patients. 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALABAMA 


SURGICAL DEPARTMENT MEDICAL DEPARTMENT 
RADIUM DEPARTMENT X-RAY DEPARTMENT 
PATHOLOGICAL DEPARTMENT 


DR. W. C. GEWIN, Pres. MRS. B. GOLIGHTLY, Supt. 
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Robertson-Blackman Sanitarium 


172 Capitol Avenue Atlanta, Georgia 
Disorders of Nutrition and Elimination 


Hydrotherapy; Dietet- 
ics; The Milk and Rest 
Cure; Medical, Elec- 
trical and Mechanical 
Therapy. 


The Allen Treatment 
of Diabetes. 


Cheerful atmosphere, 
modern conveniences 
and good cuisine. Ex- 
tensive therapeutic 
equipment. 


Laboratory facilities. 


For information and 
literature, address: 
W. W. BLACKMAN, 
M.D., 
Superintendent 


Dr. Sprague’s 
Sanatorium 


for nervous and mild mental 
diseases, liquor and drug addic- 
. tions. Twenty-five years experi- 
ence in treating these cases. 
Especially trained nurses. 


Hydrotherapy, Electricity, 
Vibration, Massage. A psycho- 


pathic hospital for acute cases, 
combined with comfortable home 
‘for quiet patients unable to live 
in private families. For the lat- 


ter cases, low rates are made for 

extended periods. 81 acres. New 
Lexington, Kentucky _ >uildings. Beautifully wooded 
grounds. Resident musicians. 

In and out door games. Address, 


GEO. P. SPRAGUE, M.D., 
Lexington, Ky. 


~~ Patronize our advertisers—mention the Journal when you write them. 
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| The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M. D. 


Surgeon in Charge 


DENT. wp. ST. ALBANS SANATORIUM, Inc. sox"ss* 


J 
G 
RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroyghly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Wirginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pati- 
ents. 

For details write for descriptive pamphlet. 


Shortle’s Albuquerque Sanatorium 
y FOR TUBERCULOSIS 
4 ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the method of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexicv. permits of excellent meals and 
service at moderate price. Write for Booklet B. 

A. G. Shortle, M.D., Medical Director 
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DIXON HEALTH RESORT \orti‘carouns 


In the Blue Ridge Mountains of Western North Carolina—Altitude 2250 feet—On main line of 
Southern railroad between Spartanburg, S. C., and Asheville, N. C 


A MODERN SANITARIUM 


(Granite Building Absolutely Fire Proof) 
For the care and treatment of Diseases of the Nervous System, Heart, Kidneys, Rheumatism, 
‘High Blood Pressure, Chronic Invalidism, Convalescents, Rest Cure Cases and for those who 
are not sick, but need to get away from the worry of business and society. 
No contagious or otherwise objectionable cases admitted. 


GUY E. DIXON, M. D., Owner and Manager 
HENDERSONVILLE, - - ve ‘NORTH CAROLINA 


Holmes’ Home of Redeeming Love 


A suburban home for unfortunate women, com- 
bining efficiency with protection. Capacity 74 
beds. Christian influences. 

Ideal Location, Healthful and Homelike 
Overlooks City. Located near the El Reno 
Interurban Line. Phone L W 5. 

For information address W. W. Wells, M.D., 
Chief Obstetrician, 434 Lee Bldg., Oklahoma 
City, Okla., or Anna L. Witteman, Supt., 54th 
and Hope St., Oklahoma City, Okla. 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had.single or en suite, with or without on baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Maidens, and ‘to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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NEW MEXICO COTTAGE SANATORIUM 


E. 8S. BULLOCK, M.D. WAYNE MacVBA 
: For the treatment of 
TUBERCULOSIS 


No region in the world equals the high altitude. 
section of the southwestern portion of the United 
States for the treatment of tuberculosis. And of 
all the cities and towns in this section, SILVER 
CITY stands pre-eminent as a health resort. 

Wonderful all-year-round climate. ‘Moderate 
winters. Cool summers. Over three hundred days 
of sunshine each year. Hemorrhages rare. Night 
sweats unknown. 

Splendidly equipped institution. Tuberculin in 
selected cases. Artificial pneumothorax. Helio- 
theiapy. X-Ray. Rates for Ambulant Patients 
moderate. No extras. 

Write for Deaciptive “Booklet C. 


SILVER CITY, NEW MEXICO 


DR. J. F. YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 


SMITH FRASIER, F.A.C.S., Columbia, Ala. 
‘ Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


Richmend Va. 


| Personally cor conducted Dr.Stuart MSGuire 
forthe Accommodation of his Surgical Patients.“ 
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MOUNTAIN PARK SANATORIUM 


For the treatment of Tuberculosis. Seventy- 


five miles northwest, and twelve hundred feet 
higher than San Antonio. Very dry the year 
round. Mild winters, cool, breezy summers. 
Hospital building and hollow tile cottages with 
modern conveniences. 
scenery. Prices moderate. Trained nurses. 


Beautiful mountain 


SAM E. THOMPSON, M.D. . 
(Former Medical Director of State Tubercu- 
losis Sanatorium at Carlsbad) , 
Superintendent and Medical Director 


W. H. CHAMBERS, Business Manager 
KERRVILLE, TEXAS 


Dr. Watson’s’ Sanitarium 


For the Treatment of GOITER and Diseases 


CHICAGO, ILLINOIS 


of the Glands of Internal Secretion. 
LEIGH F. WATSON, M.D., Medical Director 


Office: Michigan Boulevard Building 
30 North Michigan Avenue 


indicated. 


in connection with 


Sanitarium 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


RADIUM THERAPY 


NEWELL & NEWELL 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


DR. MARY E. LAPHAM 


DR. STURTEVANT MACPHERSON, Resident Physicians 


HIGHLANDS CAMP SANATORIUM 


HIGHLANDS, N. C. 


A fully equipped private institution for the 
treatment of diseases of the lungs and throat, 
situated amid beautiful surroundings in the 
mountains of Western North Carolina at an 
altitude of 3850 feet (greatest altitude of any 
town east of the Rocky Mountains.) 


SYMPTOMATIC 


FOOD—The very best the market affords. 


NURSING—Head nurse, two trained nurses, one 
special nurse for diet cooking. 


ALTITUDE AND CLIMATE—3,850 feet above sea 
level. The height, together with the southern lati- 
tude, produces an ideal year-round climate for the 
treatment of pulmonary troubles. Increases resist- 
ance through the rise of blood pressure, number of 
red blood cells and per cent. of hemoglobin—is 
singularly bracing and strengthening—a strong tonic 
to digestion. 


X-Ray 


Steam heat, electric lights and call bells 
and all other modern conveniences. 


Complete 


equipment. The latest approved 


ARTIFICIAL 
PNEUMOTHORAX 


methods of Europe and America used. 


Daily auto livery service between High- 
lands and Seneca and Walhalla, S. C. - 


WINTER CLIMATE IDEAL. 


This was the first Sanatorium in the United States 
to adopt the compression of the lung by artificial 


Pneumothorax. We have been using this method 


for over six years with marked success. 
Send for booklet. 
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A new, modern, up- 
to-date two-story 
building with roof gar- 
den, equipped with 
steam heat, electric 
lights, electric signal 
system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and _ operating 
rooms. Patients admitted suffering from Gyne- 
cological, Obstetrical, Abdominal and General Sur- 
gical conditions. Limited number of medical cases 
accepted. No contagious, alcoholic or mental cases 
admitted. Trained graduate nurses and excellent 
training school. For further information, address 

DOWNEY HOSPITAL, Gainesville, Ga. 


[DOWNEY HOSPITAL 


Virginia-Carolina Sanitarium, Inc. 
403 Manteo St., Norfolk, Va. 


A private home-like Sanitarium for the 
care and treatment of Medical, Mild Mental 
Cases, Alcoholic and Drug Habitutes and all 
forms of Neurasthenia. Beautifully located 
in the heart of the city. Modern equipments. 
No suffering. 

Terms moderate. 


Correspondence confi- 
dential. 


J. A. STRICKLAND, M. D., Pres. 
CHAS. E. FLOWERS, M. D., Sec. 
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THE MURPHEY SANATORIUM 


TUBERCULOSIS 


ALBUQUERQUE, NEW MEXICO 


Climatic Conditions Unsurpassed. Altitude 5000 
feet. In the LAND OF SUNSHINE. Experienced 
Medical Supervision. Trained Nurses in Constant 


Attendance. All Approved Therapeutic Measures 
Employed. 


The Murphey Sanatorium 
A High-Class Institution for the Treatment of 


Tuberculosis. Forty rooms—Ten with private 
bath—Thirty with bath between each two rooms. 
Every Room has a Private Sleeping Porch. Located 
in the midst of beautiful Mountain Scenery. 
Descriptive Booklet and full information mailed on 
request. 

Rates $18.50 to $35.00 per week. No extras 


ALBUQUERQUE, NEW MEXICO 4 
W. T. MURPHEY, M.D., DAVID A. SPEAR, M.D. 
Consultiant Medical Director 
MRS. HATTIE SOWER, Supt. 


work, study or care. 


restoration. 


For further particulars and terms, address 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the ° 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. 

Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


Special attention is given to the use of electricity. 


invaluable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 


W. C. ASHWORTH, M. D., Superintendent. 


Greensboro, 


North Carolina 


Rest from over- 


Twenty years’ experience has _ proven it 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


. For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Mari- 
etta trolley line, 10 miles from center of 
city, near a beautiful suburb, Smyrna. 
Grounds consist of 80 acres. Buildings are 
steam heated, electrically lighted, and many 
rooms have private baths. Patients have 
many recreations such as tennis, croquet, 
baseball and automobiling. Reference: The 
Medical Profession of Atlanta. Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. . Atlanta, Ga. 


NASHVILLE PRIVATE | PRIVATE HOME FOR UNMARRIED 
MATERNITY HOSPITAL © PREGNANT WOMEN WITH EVERY 


FACILITY FOR CAM 


MRS. L. SWEENEY, 4600 Idaho Ave., NASHVILLE, TENN. 


CLIMATE 
CARE 
COMFORTS 


For 
Pulmonary 
Cases 


FOUNDED IN 1889. 


South Front 
A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic 


peng ing For 25 years successfully engaged in caring for the health-seeker. Rates $15 to $35 per week. 
rite for catalog, mentioning this Journal. 


HIGHLAND SANITARIUM freénnessee 


FOR THE TREATMENT OF 
Nervous and Mild Mental Disorders, General Invalidism and the Addictions. 


Under the Supervision of Dr. A. E-. DOUGLAS, former Superintendent of 
the Central Tennessee State Hospital, assisted by a Staff of Fifteen of Nashville's 
Most Eminent Physicians. 

Situated in suburbs of Nashville, three milés from heart of city on Murfrees- 
boro Pike in midst of 10 acres of beautiful blue grass woodland and ornamental 
shrubbery. 

A quiet, homelike, strictly.ethical, splendidly equipped hospital for patients | 
of this character, operating under state license and in charge of a successful and 
widely known physician who has given’ his entire professional life to the study ; 
of ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent 
Special facilities installed at an enormous cost for giving peace cs electro- 
therapy, massage, baths and rest treatment. Address: 


HIGHLAND SANITARIUM 
Telephone Main 1826 R. F. D. 7, Nashville, Tenn. 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acfes in lawn and garden. Situated between 
the Capita] City Country Club and Greater Oglethorpe University. Patients’ admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in Location IDEAL, elevation 1,000 feet, buildings modern; hot 

Any Form and cold running water; lighted with gas; perfect sewerage and 

STAFF excellent water supply. The Sanitarium operates its own dairy and 

Dr. Wm. Litterer truck farms. Tuberculins and vaccines administered in suitable 

Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 

modified after method of Rollier. 

Dr. J. M. King THE WATAUGA SANITARIUM 

Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Dental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern aud First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Fie —39 Miles From Cincinnati, on C. 

& D. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 
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ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 

of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
é Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway. Six mijes North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. , Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All corresponde hould be addressed to 


Kenilworth Sanitarium Kenilworth, 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 


bd ye 
] t V 1ew NERVOUS DISEASES and ADDIC- 
4 
Sanitarium 


Rural Route No.1. Nashville, Tennessee Medical Profession of Nashville. 


For the Treatment of MENTAL and 


New Fifty-Room Department completed January, 
1915. Now have two new buildings. One for each 


Large commodious buildings offering accommoda- 
tions to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
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FOR THE TREATMENT 


The Golden Springs Sanatorium "or rusercurosis 


Located in the foot 
hills of the Blue Ridge 
Mountains, an ideal 
climate: the whole 
year. An abundance 
of sunshine, altitude 
1800 feet, water ob- 
tained from a pure 
mountain spring situ- 
ated fifty feet above 
sanatorium grounds, 


A private bungalow 
for each individual 
patient. 


Twenty dollars per 
week, includes board 
and treatment, no ex- 
tras. 


For particulars 
address 


Anniston, Alabama 


C: WHITEHEAD, M.D., Res. Physician L. R. JONES, Manager 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 

350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grouhds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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OCONOMOWOC 


OCONOMOWOC HEALTH RESORT 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenie, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

- Number of patients limited, assuring the personal attention of 
the resident physiscian in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. BARNES’ SANITARIUM Medical College of Virginia 


STAMFORD, CONNECTICUT UNIVERSITY COLLEGE OF MEDICINE 
A Private Sanitarium for Mental and Nervous MEDICAL COLLEGE OF VIRGINIA 
Diseases. Also Cases of General Invalidism. (Consolidated) 


Separate Department for cases of inebriety. Medicine-Dentistry-Pharmacy 


The buildings are modern, situated in spacious and 
STUART McGUIRE, M.D., Dean 


attractive grounds, commanding superb views of 
Long Island Sound and surrounding hill country. New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 


The accommodations, table, attendance, nursing 
and all appointments are first class in every respect. Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 


The purpose of the Institution is to give proper 
medical care and the special attention needed in ciculum, For catalogue or information address 
each individual case. 50 minutes from Grand Cen- J. R. McCAULEY, Secretary 

1140 E. Clay Street Richmond, Virginia 


tral Station, New York. For terms and illustrated . 
booklet, address F. H. BARNES, M.D., Med. Supt., 
. Telephone 1867. ; 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission: One year of College Work in Modern Languages, Chemistry, 
Biology and Physics in addition to an approved four-year high school course. Beginning with 
January, 1918, two years of College Work will be required. : 

Facilities for Teaching: Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the Faculty and thirteen hospitals devoted to specialties in 
which clinical teaching is done. 

The next regular session will open October 1, 1917. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Gréene Sts. 


- 


The Chicago: Policlinic and The Post-Graduate Medical : School ‘of Chicago 


—= AFFILIATED —— 


Offer the Following Courses: re 
CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and Personal Courses in Eye, 


Ear, Nose and Throat. 
SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), Operative and Ex- 
erimental Surgery on Cadaver and Dog. ; 
PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach Contents. 
Internship for those desiring hospital experience. 
ping bE COURSES in any subject desired, besides the private courses in small classes outlined in the book of 
tion. 
LARGE DISPENSARY CLINICS. Three Hospitals. Two training schools for nurses. For further information 
write either: 
THE CHICAGO POLICLINIC or THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. Harris, M.D., Sec’y. Emil Ries, M.D., Sec’y. 
Dept. R, 219 W. Chicago Ave. Dept. R, 2400 S. Dearborn St. 
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University of Alabama, School of Medicine 


MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


n n and co 
School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala.. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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New York Polyclinic Medical School and Hospital 


_ 41-351 West 50th Street, New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 
. Hernia Anesthesia 
Cystoscopy (male and female 
Urethroscopy and Endoscopy Physical Diagnosis 
Infant Feeding and Diagnosis 


Neurology and Neurological Surgery 
(brain, spinal cord, peripheral nerves) 
Dermatology (skin pathology) 
Gynecology (operative; non-operative) 
Eye, (including Refraction), Ear, Nose, Throat 


State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


Tuberculosis (pulmonary, glandular, bone) 
Drug Addictions and Toxemias 
Diseases of Stomach (dietetics) 
X-Ray and Electro Therapeutics 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 

Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 
South. 

Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. 
Address all communications to the Secretary, Suite 716 Maison Blanche Bldg,, New Orleans, La. 


JOSEPH A. DANNA, M.D., Secretary. 


DR. HERMAN SPITZ desiring carefal work. Personal attention 


Bacteriological and Pathological Laboratories | given to all specimens. 
Pathology, Bacteriology, Clinical Microscopy- 


319-21-23 Doctors’ Building Serology, Water, Milk and Food Analyses. Correspond, 
NASHVILLE, : - : TENNESSEE | ence invited. 
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T Beni of Malig- 


nant and Benign Growths 
with Radium; Postopera- 


tive Prophylactic ‘Radiations 


following the Surgical Treat- 
INSTITUTE ment of Cancer. 


Radium is indicated in inoper- 


1604 Mallers Bldg., 59 East Madison Street | “ble malignant conditions. By 
Corner Wabash Avenue, Telephone Randolph 5794 its use an inoperable case may’ 


CH I C A G O become operable. 


We — to confer and coop- 
erate with surgeons, assuring 
DR. FRANK E. SIMPSON. Diane them adequate amounts of Ra- 

eee dium to meet their require- 


‘ COUNCIL:—Dr. F. A. Besley, Dr. E. C. Dudley, ments. 
Dr. A. R. Edwards, Dr. O. T. Freer, Dr. M. Her 
zog, Dr. L, E. Schmidt, Dr. G. F. Suker. 


We give LABORATORY SERVICE that really 


felps in diagnosis: The Radium Institute 


DIRECTIONS FOR PROCURING SPE- | 


CIMENS, 
PROPER CONTAINERS, N | an 
THE MOST PRECISE AND ACCURATE 0 ew r e s 
TECHNIC, 
In Connection With 


INTERPRETATION BASED UPON 


WIDE EXPERIENCE, 
WASSERMANN Test plus the HECHT-GRAD- TOU RO INFIRM ARY 


WOHL Test, the Test that adds 20% TO 


ih 


3 ACCURACY of Complement Fixa- "DIRECTING BOARD 
TUBERCULOSIS COMPLEMENT FIXATION Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Test: A Blood Test of great helpfulness Dr. U. Maes Dr. E. D. Martin Dr.{R. Matas 
in the early diagnosis of tuberculosis. Dr. F. W. Parham Mr. A. B. Tipping 
at GONORRHEAL COMPLEMENT FIXATION 
Test, useful in Arthritis, chronic infec- For the treatment of conditions in 
tions in the uro-genital tract. which the use of Radium is indi- 


TISSUE Examinations, VACCINES, BLOOD- 
CHEMICAL Tests. 


We make every Laboratory Test of merit. 
Free Containers, free literature. Write us. All correspondence should be addressed to 
the Radium Institute. 


GRADWOHL BIOLOGICAL LABORATORIES 


928 Grand Ave. ST. LOUIS 
. B. H. Gradwohl, M.D., Director Radio-Therapist. Secretary. 


cated. 
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Stanolind 


Liquid: 
Paraffin 


(Medium Heavy) 


Before 


Operation 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state, 
_ and because its use is not followed 
by an increased tendency to con- 
stipation. 
After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Paraffin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Tasteless — Odorless — 
. Colorless 


Stanolind Liquid Paraffin is essen- 
tially bland in its action, causing a 
minimum amount of irritation while 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 


A trial quantity with informative booklet 
will be sent on request. 


Standard ; Oil Company 
72 West pad Street 


Chicago, U.S. A. 


ETH 
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Wassermanns - - $ 5.00 
Autogenous Vaccine - - 5.00 
Tissue Diagnosis - - 5.00 
Blood Smears - - - 2.50 


Bleeding Tubes, Sterile Containers, Culture 
FREE: Media and instructions for sending specimens 


PROMPT REPORTS BY WIRE, 
PHONE OR LETTER 


2th and Harvey Sts. 


Sputum ° 2.50 
Pus Smears - - - 2.50 
Pasteur Treatment - - 50.00 


WESLEY LABORATORY 


OKL AHOMA CITY, OKLA. 


E have given the Southwest a standard of laboratory service 
which is not excelled anywhezc. We have brought it very 
close and in practical touch with the Doctors of the entire Southwest. We are 
ready to serve YOU, Doctor, in any and all clinical, research and diagostic work. 


Perfected Electric Sterilizer 
With Four New Features 

N this Sterilizer the cover is opened and 

the tray with instruments lifted out of the 
boiling water by simply pushing DOWN on a 
cool lever. You can use your hand or fore-arm. 
The tray stays up so that the instruments drain 
and cool before they are taken from the Steril- 
izer. Instruments with cutting edges can be 
laid in the tray, then slowly immersed in the 
water without injuring them. : 
Economical operation of the Sterilizer is made 
possible by having three heats. The “high” 
heat which draws the most current—is only 
used to bring the water to the boiling point 
quickly. The heat control switch—right on the 
Sterilizer—has an indicating dial that shows 
whether “high,” “medium” or “low” is turned 
on. There is no fussing with plugs. 
The Sterilizer will not burn out nor can the 
instruments be injured by overheating. At- 
tached to the electric unit is a safety device 
that AUTOMATICALLY shuts off the current 
when the water in the Sterilizer becomes very 


ow. 
DOSTER-NORTHINGTON DRUG CO. 
WHOLESALE DRUGGISTS 
Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 


There is a faucet to draw off the water which 
eliminates the necessity of disconnecting and 
carrying the Sterilizer to a sink each time it 
is emptied. 
The Sterilizer is made of extra heavy copper 
coated inside with pure tin. Lifting lever and 
legs are cast brass. All parts are beautifully 
nickel plated. Complete with six feet of cord 
and connecting plug. 
Three sizes No. 410 10% x5x 8” $23.50 
No. 418 18 x5x 38%” 26.00 
No. 416 16 x6x 8%” 29.00 


State voltage when ordering. 


Patronize our advertisers—mention the Journal when vou write them. 


| 22 
ae. a a 
| A Dependable Laboratory in the 
Ak Southwest at Your Service 
| 
| 
if 


Vol. XI No.1 


SOUTHERN MEDICAL JOURNAL 


; N F L U. E N Z A Influenza (LaGrippe) a grateful field 


of activity for ATOPHAN. 
(LA GRIPPE) 


Here it can broadly display its supe- 
rior constitutional anti-inflammatory 


AND 
A T O ce i ‘ A N and pain-relieving properties. 


Seven and a half to fifteen grains, two 
or three times daily, help readily to 
check and alleviate the worst manifestations: The respiratory inflammation—the con- 
gestive headache—the pain and stiffness of limbs and back, etc. 


And ATOPHAN acts without cardiac depression, excessive diaphoresis, constipation or 
kidney irritation. 


Only where the fever is high and persistent, a more active anti-pyretic is needed to 
back up the good work of ATOPHAN. 


Now manufactured in U. S. A. Distributed exclusively by 


Schering & Glatz, Inc., maidertae New York 


DOCTOR, we will make a Spinal 
Appliance to order for any case 
and allow a 30-day trial 


Did any other orthopzdic institution ever make you a like offer? 
Do you know of any other orthopedic institution that will make you a 
like offer? We offer to make you an appliance to special order for any 
of your patients and let it prove its usefulness, 


We have been doing business on that plan for more than fifteen 

_ During this time more than 30,000 cases of spinal trouble have 

n eithcr wholly cured or greatly benefited by the Philo Burt Method, 
consisting of a light comfortable appliance and special exercises. 


If you have a case of spinal weakness or deformity now—no matter 
whether it is an incipient case or one seriously developed—write us at 
once and we will send you full information about this wonderful method, 
with incontrovertible proof of its efficiency. 

Every Philo Burt Appliance is made to special measurement. It lifts the weight 
of the head and shoulders off the spine, and corrects any deflections in the 
vertebre. It does not chafe or irritate, weighs ounces where other supports 


weigh pounds and is easily adjusted to meet improved conditions. The Philo Burt Appliance can be put 
on and taken off in a moment’s time. It is easily removed for the bath, massage, relaxation or examination. 


The price of the Philo Burt Appliance with the special course of exercise is within reach of all, 
and each appliance is fitted under our absolute guarantee. of satisfaction or money back. 


Write for our illustrated book and our plan of co-operation with physicians, 


PHILO BURT MANUFACTURING CO., sg Odd Fellows Temple JAMESTOWN, N. Y. 
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& 
| A New Era in Antiseptics 
7 The Dakin products are a direct result of the great war, which made it 
: | necessary to devise new and better antiseptic methods. 
| The progress made by Dr. H. D. Dakin and Dr. E. K. Dunham, both 
i of The Herter Laboratory, New York, in developing new and powerful ? 
- antispetic combinations, is well known. These antiseptics are being used 
=: i with marked success, both in war surgery and civil practice. . 
-— Every physician and surgeon should become better acquainted with an 
- the Dakin products. Among these are: be 
| DICHLORAMINE-T (Toluene-p-sulphondichloramine), Dakin’s oil soluble 
antiseptic. This is a practically stable, non-irritating, double chloramine com- 
- pound which can be used in strengths varying from 5 to 20 percent—from . 
- twenty to forty times the mass of germicide ever present in the usable con- 9 
-_ centrations of the hypochlorites. Dichloramine-T does away with expensive 
: j and frequent dressings and makes unnecessary the use of the continuous irriga- 
aa ‘tion apparatus. In oil solution Dichloramine-T is slowly liberated over a period 
4 of from 18 to 24 hours. 
g DICHLORAMINE-T is used in general surgery and as a nasal and_throat st 
&§ spray to destroy the microorganisms of meningitis and other diseases. Dichlo- at 
ce ramine-T is many times more powerful than phenol or bichloride of mercury p' 
x ' and, still, is practically non-toxic and does not coagulate the albumen of the 
tissues. ir 
DICHLORAMINE-T is supplied in 1-0z., 8-oz. and 1-Ib. packages. st 
_- Chlorinated Eucalyptol and Chlorinated Paraffin Oil (used as solvent and diluent) 
are supplied in 4-oz., 16-oz. and half-gallon bottles. We are also prepared to sup- le 
ply Dakin’s new single solvent, know as Chlorcosane, an odorless, tasteless chlo- st 
rinated and liquified paraffin. Supplies may be obtained through your druggist th 
or direct from our home office or branches. 
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Chdorasene 


(Para-toluene-sodium-su!phochlora mide) 


Dakin’s Water Soluble Antiseptic—a 
virtually nontoxic, noncorrosive, stable, 
and powerful antiseptic. Chlorazene may 
be used freely and safely as an irrigant 
of infected wounds of deep tissues. Also in treating compound fractures; in 
injuries and diseases of the mouth, bladder, uterus, and urethra, where other 
powerful antiseptics cannot be employed in effective concentration on account 
of their toxic or caustic action. 

CHLORAZENE is supplied in both tablet and powder form. Prices: 

100 4.6-grain tablets, $0.65; 500, $2.60; 1,000, $5.00. 

Hospital Package No. 1 (Powder), $0.60; Hospital Package No. 2, $2.25. 

CHLORAZENE SURGICAL CREAM contains 1% of Chlorazene in a sodium 
stearate base. This product is successfully used in the Rockefeller Institute 
and is recommended by many prominent surgeons and physicians. It is sup- 
plied both in jars (314 ozs.) at 65 cents or. in collapsible tubes (2% ozs.) at 60 cents. 

CHLORAZENE SURGICAL POWDER contains 1% Chlorazene in a non- 
irritating, impalpable-powder base, consisting of zinc stearate, 89%, and sodium 
stearate, 10%. Supplied in sifter top cans, 35 cents each. 

HALAZONE, the Dakin-Dunham Water Sterilization Tablet. Halazone tab- 
lets are more stable than any chlorine preparation now being used for the 
sterilization of water and the resultant sterilized water is not unpleasant to 
the taste. 


Bottles of 100, $0.25; 500, $0.60; 1,000, $1.00. 
These Dakin Products and other products of The Abbott Laboratories are 


obtainable through your druggist or direct from our home office or branches. 
In Canada, Customs’ Tariff must be added to prices quoted. 
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Among Renal Functional Tests 
PHENOL-SULPHONE-PHTHALEIN (H. W. & D.) 


Suggested by Drs. Rowntree and Geraghty 
Has High Standing Because of Its 


RELIABILITY ADAPTABILITY CONVENIENCE and the 
SHORT TIME REQUIRED to Secure Conclusions 
$1.00 


In Sterile Ampules. Ten Tests in a Package 
Dunning Colorimeter for Estimating Output $5.00 


For Estimation of Urea in Urine or in Blood 
UREASE-DUNNING TABLETS (H. W. & D.) 


Use of Enzyme suggested by Dr. E. K. Marshall, Jr. 
Is most satisfactorily used because it is 


ACCURATE RAPID EASILY APPLIED and 
AERATION IS NOT REQUIRED For Urine 


40 Tablets, $1.00 500 Tablets, $6.00 : 1000 Tablets, $10.00 


The Popular Antisyphilitic-Mercury Salicylate 


Permanently Suspended and in Sterile Ampules 
1% or 2 grains. 12 in box, $1.00 


Literature upon request 


THE HYNSON, WESTCOTT & DUNNING 


Baltimore, PHARMACEUTICAL LABORATORY Maryland 


Selected at the Source of Supply 


RMOUR’S STERILIZED LIGATURES are selected 

with rigorous care from the stock of the world’s 

largest makers of catgut. Each string is tested 
for tensile strength and those with flaws are rejected; 
nothing but a perfect suture is considered fit for the Oval 
Label of Armour and Company. 

When the raw gut is taken from the sheep, it is hand- 
led by experts under strict,.sanitary conditions, who steril- 
ize it at various and opportune stages of the processes 
through which it must pass. 

Every precaution is taken to avoid contamination, and 
at the same time to preserve the full strength of the mus- 
cular fibre. 

Both the plain and chromic ligatures receive several 
sterilizations, any one of which is sufficient to destroy 
micro-organisms of all kinds, and the final sterilization is 
done after the sutures are covered with chloroform and 
sealed in tubes. 

Bacteriological examination is made of specimens out 
of each lot of ligatures finished. 

Armour’s Sterilized Surgical Catgut Ligatures are 
perfectly smooth, very strong, pliable, thoroughly sterile, 
and may be boiled if desired. 


ARMOUR 4° COMPANY 


Sizes 00, 0, 1, 2, 3 and 4 
Plain and 10, 20, 30 and 40 day chromic CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


PHYSICIANS AND HEALERS* 


-By GEORGE Dock, M.D., 


Professor of Medicine, Washington 
University, 


St. Louis, Mo. 


At this time, before an audience of lay- 


from previous meetings of this Associa- 
tion, an audience distinguished for intel- 
ligence and seriousness, it requires an ex- 
planation, if not an apology, for discussing 
anything but the great theme of which 
all minds are full. The war touches every 
phase of human interest and human en- 
deavor. Medicine alone in its military 
aspects could suggest a dozen worthy top- 
ics. But, on the other hand, this war is 
not merely a cause of wounds from rifle 
bullets, shrapnel balls or other missiles, 
of shell shock or gassing, of trench fever, 
trench nephritis or parasitic invasions. 
Unless some of the most penetrating minds 
of all nations are wrong, it is a struggle 
for human freedom, physical and mental. 

Even now we can see indications of ex- 
traordinary social and political develop- 
ments. A significant movement, one that 
is universal in civilized lands, is that for 
conservation of material and effort. The 
old wasteful methods depending upon the 
volition or the whim of the individual 
must give way, and reasoned and tested 
methods take their place. The practice of 
medicine, as carried on today in the United 


_*Oration on Medicine, Southern Medical Asso- 
ciation, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 


men as well as physicians, and, as I know 


States, is a relic of the laissez faire policy 
of primitive democracy, and like some 
other features that permit license where 
liberty was intended, belongs more to the 
“sad stories of the death of kings” than 
to the expanding future of the people. 
The watchword of the President of the 
United States, when we were forced into 
the war,—‘“‘making the world safe for de- 
mocracy,’’—must early lead to a more ac- 
curate realization of the significance of 
democracy. In this a reconsideration of all 
social interactions must take place, and 
one of the most important phases will be 
that including sickness and health. As a 
preparation for that, a study of practi- 
tioners of medicine will be necessary and 
so I have chosen as my subject today ‘“Phy- 
sicians and Healers.” 

By physicians we mean those who carry 
on the various activities of medicine, viz., 
the investigation, prevention, healing or 
alleviation of disease. Not by accident was 
the name used. As healing grew into a 
definite discipline worthy of cultivation, 
and was no longer merely the avocation of 
priests or magicians, those who devoted 
themselves to it were obviously students 
of Nature — physis — of life. Nowadays 
we call the study biology and we make a 
distinction between the biologist and the 
physician. but this is merely the result 
of specialization,-as in an earlier time 
physiology was separated from physics. 
The frontier is vague and the same person 
may be at one time biologist, at another 
time physician, as we see in Pasteur 
studying yeast and Pasteur curing rabies, 
or he may be both at once as were John 
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Hunter and Lister and many others. A 
healer, according to the dictionary, is one 
who heals. More accurately it should be 
“one who claims to heal.” The name has 
been adopted by a certain cult, but it may 
be applied to all who claim peculiar cura- 
tive results from some special plan of treat- 
‘ment. 

The “Digest of the Case Law on the 
Statutory Regulation of the Practice of 
Medicine,” compiled by the Legal Bureau 
of the American Medical Association, Chi- 
cago, 1915, p. 81, speaks of the use of the 
title “healer” by a person to indicate that 
he is in the business of healing the sick. 


The idea of study, of investigation, was 
early associated with a recognition of the 
progressive, i. e., growing, the unfinished, 
character of medicine; of coming enlarge- 
ment, of future improvement. Not less 
early, perhaps, came the perception of the 
need of constant criticism of results. 
“Life is short and art long, experience 
fallacious, judgment difficult,” was written 
almost twenty-five centuries ago, and has 
remained as an axiom in medicine ever 
since. So medicine has grown and has 
become more efficient, and just as men’s 
souls are tested by the stern realities of 
the battlefield, so has medicine been tested 
in the same way, in battle and pestilence, 
and has acquitted itself well. 


The principal triumphs of medicine have 
been recounted many times and they are 
convincing enough. But the work on ma- 
laria and yellow fever at Panama, the 
checking of tetanus and gas gangrene, the 
change in the incidence of typhoid fever 
in camps and armies, one of the most seri- 
ous military difficulties down to the Span- 
ish and Boer Wars, yet fully mastered on 
the Mexican border and in the hundreds 
of miles of camp in Europe, can not too 
often be reiterated, for they show as great 


an advance as the motor transport is over © 


the man-carried, packs of former armies. 
Not only has the science of medicine 
_ been raised to a high pitch, but the prac- 
tical side has been carried almost as far. 
Even more brilliant is the improvement 
in the method of teaching medicine an 
especially in our own country. Long ac- 
quired by a combination of memorizing, 
note-taking from oracular teachers and 
slow and hard experience, it is now possi- 
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ble to study it under almost ideal condi- 
tions, and although not all schools are 
equally prepared, we have, by years of 
careful scrutiny, much hard work, and 
not a little money, brought many medical 
schools to a very respectable standard of 
equipment and instruction, and a smaller, 
but rapidly-growing, number to an ad- 
vanced position. 

Yet a striking fact, an extraordinary 
paradox, is that along with the progress 
in which medicine has thrown away all the 
relics of mystery and made its gains ac- 
cessible to every one, counterfeits have not 
only sprung up, but they are making dis- 


’ ciples to such an extent as seriously to im- 


peril the effort of the medical: profession 
to raise its standard. It is not enough to 
pass this over with the statement that it 
illustrates the “omnipotence of the irra- 
tional.” Let me set forth some details of 
this situation. 

Medical teaching in America began as 
the volunteer work of physicians and for 
almost a century continued so. Medical 
schools were organized and operated in the 
face of many difficulties. Abuses also 
arose. There were too many schools that 
could not have proper facilities. Chaotic 
hospital conditions prevented adequate 
clinical instruction. It was easy for 
schools even of the most rudimentary 
character to obtain classes and graduate 
doctors of medicine with unlimited right 
to practice. Physicians were the first to 
see the evils and to try to overcome them. 
Working in the profession, through the 
American Medical Association, the Amer- 
ican Academy of Medicine, the Associa- 
tion of Medical Colleges and other organi- 
zations, standards were gradually raised. 
Connections with universities, for a long 
time purely nominal, became actual, and 
secured the university spirit, the spirit of 
research, the surest preventive of routine 
and stagnation. Later, the work of the 
Council on Medical Education of the Amer- 
ican Medical Association hastened prog- 
ress materially, and at an important epoch 
the expert investigation and the impartial 
report of the Carnegie Foundation for the 
Advancement of Teaching were of para- 
mount assistance. The improvement in 
the standards of medical schools and of 
licensing boards had as an inevitable re- 
sult a decrease in the number of medical 
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schools and of medical students. Some 
schools closed their doors. Others by com- 
bining and consolidating staffs and equip- 
ment continued. The process of elimina- 
tion and improvement, slow at first, ac- 
quired greater velocity after the forma- 
tion of the Council on Medical Education, 
and in the twelve years of its activity the 
total number of schools listed by it was 
reduced by over 45 %, while the number 
of schools with improved educational 
standards increased 95%. This would 
seem to indicate promise of a great ad- 
vance in the quality of medical practition- 
ers, but the new feature that I have indi- 
cated in medical practice has gone far to 
neutralize the results. 

While the medical schools were being 
forced to improve or perish, other institu- 
tions for the training of medical practi- 
tioners were springing up under new 
names and already they have reached a 
significant number. And the danger does 
not consist merely in the replacing of poor 
schools by others free from the wholesome 
scrutiny of the Council. There is added a 
widespread demoralization by reason of 
numerous associated features with dan- 
gers that do not seem to me to be recog- 
nized in their true value. 

For a long time, besides the so-called 
regular medical schools, there were others 
that from familiarity acquired a quasi- 
respectability. These underwent the same 


process of elimination as the regular. 


schools, six homeopathic and four eclectic 
schools being closed, and they show no 
signs of revivification. The new schools I 
speak of might have sprung up even with- 
out the improvement in medical education, 
but the substitution was undoubtedly fa- 
vored by the lessened number of medical 
colleges, the smaller number of graduates 
of medicine due to rapid raising of re- 
quirements, and the fact that the new 
schools escaped all scrutiny by non-parti- 
san examiners. 

_ The dates are suggestive. Improvement 
in medical training, actively begun in the 
ninth decade of the last century, showed 
its first effects early in the tenth, when 
the four-year course began. In 1892, the 
first osteopathic school opened its doors, 
and since then there has been a rapid 
multiplication of schools with new and 


weird names. In 1917, the irregular 
schools that have to be considered can be 
classified as follows: , 


Momeopatiic 9 
10 
Miscellaneous .............. ...........- 12 


The total is 55; but of these 13 are old, 
and 42 new. 

A considerable proportion of uninspect- 
ed schools classed miscellaneous are those 
‘of so-called “nature healers,” “drugless 
healers,” etc. Doubtless many of them 
have elements of value, but they make the 
mistake of trying to displace physicians 
instead of co-operating with them. They 
take advantage of the fact that physicians 
use drugs less than before to make them- 
selves appear as the logical successors of 
physicians, and at the same time they en- 
deavor to keep up the delusion that physi- 
cians must always give drugs, and there- 
fore are superfluous. Along with these 


features they carry on other deceptive ad- 


vertising on a large scale. 

Besides these are many schools for spe- 
cialties in healing, from beauty and skin 
specialists to chiropodists, and including 
spectacle fitters. All should be put under 
control of health officers and educational 
authorities. 

Some further details are necessary re- 
garding the sectarian schools. I include 
homeopathic and eclectic schools among 
the irregulars, notwithstanding the fact 
that some of them existed before 1890, and 
they are included in the list of schools 
whose graduates are analyzed by the Coun- 
cil on Education of the American Medical 
Association. I do so because of the names, 
claiming or admitting a dogma or an ex- 
clusive, sectarian mode of practice.. The 
inclusion of these schools should raise the 
question why the other sects, even the 
most bizarre, are not included. The pri- 
mary reason is that all the institutions in 
the lists are there by their own volition. 
In the beginning this was natural and suf- 
ficient. It is so no longer. 

To what extent have the irregular 
schools neutralized the effect of the elim- 
ination of weak medical schools? This 
can not be answered accurately. In the 
regular schools the number of students 
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was reduced, by the raising of standards, 
by almost 2,000. How many are enrolled 
in the regular schools is impossible to tell 
from the data at hand. These schools have 
often large and luxuriously got-up cat- 
alogs. They give half-tones of the facul- 
ties, pictures of fraternities, sororities, 
athletic clubs, scenery, office-buildings and 
offices, “comics,” and other incidental ma- 
terial, but some do not list the faculties 
and almost none give lists of undergrad- 
uates or graduates. 

The figures for 1916-’17 give 458 men 
and 80 women students in the 9 homeo- 
pathic schools,—a total of 538. The four 
eclectic schools show 243 and 20, respec- 
tively ; total, 263. But whereas these sects 
are declining in importance, some newer 
varieties are more than taking their places. 
Three osteopathic schools alone, out of 
nine, report a total of 898 matriculates. 
Two chiropractic schools out of twenty 
claim 40 and “500-600,” respectively. One 
such school claims 4,000 graduates. “In 
1895, there was only one chiropractor. In 
' 1916, there were not less than 8,000.” Os- 
teopathy, about 25 years old as a college 
industry, claims about 6,000 graduates, 
and a student body second in size only to 
that of the “allopaths.” 

Have these thousands of healers taken 
up their work as the result of any or all 
the reasons that attract young men and 
women to medical schools or are there 
other compelling forces? One can not go 
far in a study of the catalogs of irregular 
schools without coming to the conclusion 
that certain unusual stimuli are at work. 

Some catalogs of regular institutions 
have rightly been criticised for exaggera- 
tion, but the worst of them are models of 
restraint compared with the lurid “litera- 
ture” of the healers of all kinds, remind- 
ing one of the promises in the popular 
magazines to prepare any one for all sorts 
of callings up to traffic manager or cap- 
tain of industry. For years, not only in 
America, but in other countries, youths 
have been discouraged from crowding into 
the medical profession. The small income 
has been pointed out, and the fact that 
the chief reward of the calling is the serv- 
ice that can be rendered. In contrast to 
this, we find emphasized in the catalogs of 
healers the “ease and enjoyment,” the 
high social position, the large incomes. 
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“Be your own boss and not a servant for oth- 
ers.” “Appian(?) Way to health and knowl- 
edge.” 

There is an extensive system of lures 
for students, such as intimate follow-up 
letters, fac-simile letters from graduates 
telling of their rapid acquisition of large 
incomes, offers to meet students at the 
station, to give rebates for early registra- 
tion, or for man and wife. One of the 
most extraordinary offers is that of re- 
gaining a good part of the tuition (fee) 
from clinic practice. 


“Many of our students made many times their 
tuition by the treatment they were called upon 
to give, even while taking our instruction. Is 
there any reason why you as a student can’t do 
likewise?” “Students get 5 % of all collections.” 


Other specimens follow: . 


“Curing through Nature’s kindly law;” “nine- 
ty-six per cent. of satisfied patrons.” “———— 
is the greatest restorative energy known in the 
healing art today. It corrects more maladies, re- 
lieves greater suffering, pays better financial re- 
turn than any other system of treatment.” “You 
will learn soon and earn soon.” “You do brain 
work and not brawn work.” “You are a soldier 
in the cause of freedom, freeing the people of 
their slavery to disease.” “———————offers a 
larger income to the practitioner than any other 
method.” “Noble, lucrative profession, profes- 
sion that brings prestige, dignity and big in- 
comes.” 

The war as an advertising feature is 
worked in many ways. One “college” ad- 
vertises : 

“Already, before our own Nation went in, the 
———_———-had received an urgent request for a 
small army of ——————s to go to the British 
Isles as soon as the war shall end. Why not 
learn ———————? It does not overlap the serv- 
ice of the surgeon, but does the things medicine 
can not do. The period of training in —————— 
can be made as short as the time required to 
make you an efficient and battle-worthy soldier.” 
“With many physicians away to the front, the 
——————s will find a wide field.” “The greater 
demand than ever for s after the war 
is over.” 

Exemption was held out by many schools 
as a lure, even when it was repudiated by 
the military authorities. 

“What are you doing to win the war? Hence 
the law making medical students exempt.” “Ten- 
dency not to call to the ranks those who have 
enrolled in our school; * * * furthermore, 
the pay of physicians is far in advance of that 
of other ranks. Think this over seriously.” 

Suppressio veri of course is part of such 
a career. : 

“The diploma of this school reads like that of 
any other college and makes no mention of the 
correspondence method of instruction.” 
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Novel rhetorical effects are introduced: 


“A course in our school will enable the practi- 
tioner to be a strictly up-to-date, high tension, 
twin-six engine for climbing the most difficult 
clinical hills with ease.” ‘Rich and boundless 
field for legitimate big money making; * 
appeals with irresistible force to ambitious red- 
blooded men who want to do big things. and gain 
bigger rewards.” “Beginners make $10.00 a 
day.” “50 to 75 patients a day can be treated by 
a — and since the usual charge is $2.00, 
etc., etc.” “———__—_ the ease in disease,” 
“ provides the key to the secret of 
beauty.” 


Preliminary education is never impor- 
tant and. sometimes made light of. One 
school requires only “ability to read and 
write backed by common sense.” 

But it may be said that the new schools, 
at least the osteopathic, chiropractic and 
all the odd “pathies” that have sprung up 
in the last quarter century must use novel 
methods because they are new and differ- 
ent. Or it may be said that style in pub- 
licity matter is a question of taste. What- 
ever explanation may be accepted, one 
should not fail to recognize what kinds of 
minds are likely to be attracted by such 
methods. 

A more important fact is that all these 
new schools base their right to existence 
chiefly on the claim that they have en- 
tirely new and superior methods of heal- 
ing. They assert that medicine at present 
is an outworn superstition, that from an 
intrenched position opposes the growth 
of new and better modes of healing. Com- 
parisons are made with medicine and op- 
position to discoveries like the steamboat. 
These arguments are vigorously presented 
on many sides, and deserve thoughtful and 
impartial discussion. 

The suggestion that new discoveries in 
healing are discouraged by the medical 
profession is quite far from the truth. 
Medicine of today is made up of an im- 
mense body of facts, gathered not only by 
physicians but by others. It is idle to dis- 
cuss the relative values of contributions by 
those in and out of the profession, and it 
is freely admitted that additions of value 
in therapeutics have come from non-med- 
ical, even ignorant people. On account of 
the liberalism of medicine all through the 
historical period, on account of its biolog- 
ical methods and its irresponsible tendency 
to grow in all directions whenever oppor- 
tunity offers, we are not ashamed of, but 
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glory in, the acquisitions that have been 
made, and do not knowingly conceal our 
indebtedness to the discoverers. We took 
the cinchona and the lobelia of the Amer- 
ican Indian and in the former case we long 
called it Jesuit’s bark, admitting the serv- 
ices of those who brought the drug into 
commerce. We took the water cures of 
peasant or priest and in this case the proc- 
ess was more complex because all that 
Priessnitz or Kneipp applied had been 
known and used, and written about, by 
physicians long before. We took the mas- 
sage of Chinese or Swedes, of a Swedish 
Army officer as well as of Swedish physi- 
cians. We took the vaccines of a dairy- 
maid and of Pasteur, and the X-rays of 
Roentgen. We not only applied these and 
others, but we tested them out; we added 
to the scientific features and perfected the 
clinical application. Preachers, teachers 
and farmers all dabbled with vaccination 
before Jenner. By Jenner’s truly scien- 
tific methods and assistance the traditions 
of the dairymaids became part of medicine 
over the civilized world within a decade, 
though it required nearly a century more 
to make it really effective. In adapting all 
these possible acquisitions we make mis- 
takes not rarely. We often are over-op- 
timistic. At times we are unduly critical. 
At least it seems so when we see the slow 
development of the practice of asepsis. 
But it must not be forgotten that.in the 
beginning all of these novelties are incom- 
plete; and criticism and investigation are 
not only useful but in most cases essential. 
They are part of the biologic method. To 
the dogmatist, however, such a spirit is 
all wrong, and he expresses horror and 
indignation at the freedom with which 
physicians modify their practice with the 


advance of science. 

But so it is, and a physician ardent for 
the improvement of the practical side of 
his work can not look with anything but 
kindly interest upon the discoveries made, 
or supposed to be made, by any one, and 
he will encourage the discoverer to develop 
his work. If the physician has a keen his- 
torical sense he will at such announce- 
ments feel a pang of regret at the disap- 
pointments in store for both discoverer 
and prospective patient, but he will observe | 
with tolerant sympathy the developments 
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of the novelty, and regret as much as 
any one its not-unexpected partial or total 
failure. In most countries such things are 
soon appraised and if there is any value 
in discoveries they will be adopted. Only 
in the United States do other factors enter 
and play an important part, and _ these 
other factors exemplify what I think is a 


defect in the democratic system at present - 


as applied to medicine and medical edu- 
cation. The difference depends upon our 


laws regulating the practice of medicine ” 


and those relating to the foundation of 
teaching institutions. The laws regulat- 
ing practice are not ideal laws based upon 
principles universally recognized, nor are 


they the results of growth from long ex-: 


perience and varied precedent. Neither 
are they the productions of far-sighted 
law-givers like Hammurabi, Moses or Na- 
poleon. They are legislative enactments 
obtained with great effort by medital or- 
ganizations, contested at ail tinies by all 
the forces in opposition to ordered medical 
life, such as irregular practitioners, pat- 
ent medicine makers and venders, and all 
who profit from legal chaos and medical 
ignorance. In the beginning the licensing 
laws are imperfect and unsatisfactory, be- 
cause of their sources and opposition. It 
may take a generation to get even a fairly 
good statute, and when this is done the 
results depend largely upon the altruism 
of one or two individuals, the president 
and secretary of the licensing body, ham- 
pered by the indifference or the open or 
concealed opposition of those who should 
follow up infractions of the law. 

The origin and growth of the licensing 
laws explain all the faults and weaknesses 
of the enactments. They often give the 
impression of having been made for any- 
thing else than for securing well-educated 
physicians, and this impression is hard- 
ened into obvious fact in the provisions 
made in many states for the licensing of 
sectarian practioners. Practically all state 
boards of licensure in the early stages, 
some of them even after many years, have 
lower standards than the best schools, 
sometimes lower even than the poorest. 
This, of course, delays the natural ex- 
tinction of weak schools. Until within the 
past few years no state exacted real tests 
of the fitness of applicants, but required 
only a written examination that could be 
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and often was prepared for by a system 
of cramming. The special menace of the 
irregular school is that it takes advantage 
of the situation, and by reason of its meth- 
ods can begin and long continue with less 
equipment and lower standards than a 
school on the usual plan. 

Provisions for getting charters for “ed- 
ucational” institutions are of the crudest 
character. In many states any group of 
people can apply for a charter and obtain 
one giving all the rights and privileges, 
including advertising for “students” and 
giving degrees, that are enjoyed by a.Har- 
vard or a state university. Soon after a 
new healing method is invented it is ex- 
ploited by its founder as a teaching insti- 
tution, which is expected to realize both 
glory and money. A following is made, 
helped by the advertising matter referred 
to; the disciples spread out over the coun- 
try; they find themselves ruled against by 
the powers that be, or they are “perse- 
cuted” by those already on the ground, 
and they take steps to free themselves from 
the restrictions. The path they follow is 
one that has been well-trodden from the 
origin of the Republic, and depends upon 
the conflict between the intelligence and 
alertness of the advocates of law on the 
one hand and the activity, astuteness and 
financial strength of the new forces. The 
latter appeal to the spirit of democracy, 
to the American love of fair play, as well 
as feeling for the “under dog;” they wave 
the scarecrow of the “medical trust,” the 
“medical union.” They work upon the grat- 
itude of patients restored from torment- 
ing but trifling ailments in editorial 
chairs, in legislatures and in governors’ 
mansions. They do not disdain the aid 
of professional lobbyists, or they plan a 
course of plain old-fashioned corruption 
by bribery, as in the chiropractic cam- 
paign in Missouri, in 1917. The practical 
outcome of such methods is shown by sev- 
eral concrete evidences. One is the mass 
of statutes regulating the practice of med- 
icine. Another is the series of judicial 
decisions, often plainly contradictory, upon 
cases brought to court under these various 
laws. Another is the composition of the 
boards in certain states. The object should 
be plain and obvious. The means em- 
ployed are of startling diversity. A few 
boards only are logically composed. Some 
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thirty have mixed representation, that is, 
they must have sects represented. Twenty 
specify that one or more homeopaths must 
be included; one requires a “physio-med- 
ic,” one a “physio-medicist ;” and three in- 
clude osteopaths. Four require “the dif- 
ferent schools to be represented.” One 
state enacts that the various sects must 
be “represented according to their numer- 
ical strength.” Others are more vague. 

Seven states support the luxury of two 
or more separate boards; and of these 
homeopathy is required by all seven, eclec- 
ticism by four. Chiropractic has a board 
of three members in Connecticut. Its can- 
didates must study for three sessions of 
six months each, or one-half the time re- 
quired for older methods. As there are 
only four eclectic schools in the country 
and no “physio-medic,” the Alice in Won- 
derland element in the enactments is ob- 
vious. 

One may admit that sectarians, or phy- 
sicians who hold peculiar views, if other- 
wise well qualified, need not be objected 
to as members of boards. Separate boards, 
however, have several objectionable fea- 
tures. They are obviously expensive and 
excessively so when the numbers to be 
examined are small. The feeling of soli- 
darity, the thought of furthering the im- 
portance of the sect by adding to its num- 
bers, result in a lowering of standards, 
though in most sectarian separate boards 
the standards are formally lower than in 
the case of stronger organizations, A pe- 
culiar deception was practiced by a sec- 
tarian board in one state. Its certificates 
were apparently exactly like those given 
by the regular board, the sectarian name 
being in type so small as to be invisible 
at the ordinary reading distance. 

Some comments on the situation are 
necessary, as it conveys a lesson that will 
apply to other modes of healing, so long 
as we permit the present methods of li- 
censure. 

Homeo; athy, that has so strongly influ- 
enced the enactments, as a_ therapeutic 
principle is moribund and would long 
since have been extinct had it not been 
for peculiar political conditions that would 
take too long to discuss here. Its schools 
use the same text-books as the medical 
schools and its practitioners give the same 
drugs, sometimes in larger doses. As the 
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schools are under supervision of the Coun- 
cil of Education, they have the same strug- 
gle for existence, except for certain de- 
tails of state laws, that medical schools 
have. The eclectic schools illustrate a mis- 
leading use of words not rare in sectarian 
literature. The word is very old and was 
first used in medicine centuries ago in the 
etymologic sense of selecting the best in 
all systems. It was appropriated by cer- 
tain ambitious medical colleges in the 
United States in the worst period of med- 
ical obscurantism. In the language of a 
recent sectarian catalog, 


“It comprehends the adoption of clinical truths 
from whatever source obtained.’ 


But as used for trade purposes, as the 
same catalog states, 

“It teaches a positive belief in the aaa ac- 
tion of single remedies. * * the peculiar- 
ity of the method is specific medication.” “It is 
so simple that it makes every student enthusias- 
tic and makes a successful physician of the youn 
practitioner at once, which can not be sai 
(though it is said by every sectarian) of any 
other method of teaching.” 

This sounds much more “snappy” than 
“experience is fallacious and judgment 
difficult,” but is less accurate as a guide 
to therapeutic wisdom. The two states 
that require physio-medics on the boards 
will shortly feel the dead hand that is sure 
to weigh down such class legislation. 
“Physio-medicism,” as one state law puts 
it, is the name given to a sect that ap- 
peared in the United States in the last cen- 
tury, at a time when conditions were so 
chaotic as to baffle the analysis of a his- 
torian now. By the necessary methods its 
followers were able to influence legisla- 
tion as we have seen. At present there 
is no longer a school, the only indication 
being concealed under the high-sounding 
name “Vetus Academia (O. P. M.),” “O. 
P. M.” being the mystic sign for Old 
Physio-Medic. The “Academia” offers in- 
struction in German, Swedish and Eng- 
lish under the proud flag of “Eclectic Os- 
teopathy.” 

At this point many who have followed 
me may be thinking that the whole trouble 
is mainly one between sects, a matter of 

“my doxy” and “your doxy,” that we are 
jealous of, or alarmed at, the vogue of the 
new ones, threatening the fortunes of “al- 
lopathy.” I find in some correspondence 
between a chiropractor and a politician the 
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statement that a great exponent of de- 
mocracy “would not favor any legislation 
which would react to the advantage of 
any school of practice, at the expense of 
any other school,” the issue being regular 
medicine and chiropractic in the Army 
medical service. This matter of sects re- 
quires some discussion, which may pre- 
cede comment on the newer varieties. 

It is difficult for many people, and im- 
possible for some, to realize that medicine 
as it is studied in the well known seats all 
over the world is not a “school” nor a sect. 
Schools have been formed in it, sometimes 
by very great men, but have never become 
predominant, have rarely outlived their 
founders, and for almost a century no sug- 
gestion of such a movement has arisen. 
With the strong biologic basis medicine 
now has it will be difficult for such a thing 
to happen in the future. Some will ask, 
why, then, the word “allopathic,” applied 
by many, even by legislatures and courts? 
It is in fact a strange thing that a term 
applied by a critic, and a keen one, should 
have become so difficult to escape. The 
name “allopathic” was never heard of un- 
til it was given by Hahnemann with the 
assertion that the rule of practice of “Old 
Medicine” was to use remedies that had 
an action contrary to the symptoms. He 
took the term “homeopathic” himself, on 
account of his great therapeutic dogma of 
similars, and “gave the other to all the 
rest of the medical world.” No such rule 
had ever been accepted, and the term was 
rejected by all who took the trouble to dis- 
cuss the question, but too often when the 
word is used physicians abstain from com- 
ment, probably from such an idea as St. 
Paul’s when he spoke of “suffering fools 
gladly.” 

Medicine has ‘had its changes and its 
fashions, has fallen into grave errors and 
has escaped many, but not because it had 
a “law,” whether of “contraries” or “sim- 
ilars,” but because of the law of progress. 
It differs from all sects in that the latter 
claim to have perfect, infallible laws, need- 
ing no further discovery. It is true that 
in time many sects claim catholicity, but 
only as it is forced upon them by public 
opinion or licensing laws. 

It must not be forgotten, also, that phy- 
sicians and medical practice have never 
lacked critics. These have been numerous 
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and severe, and many of the most severe 
were physicians themselves. It is instruc- 
tive to see in recent years how compara- 
tively little of importance the criticis have 
to offer. The feeble and monotonous anti- 
medical items in an otherwise clever joke 
weekly illustrate this forcibly. At the op- 
posite extreme we find that F. H. Hay- 
ward, whose “Professionalism and Origi- 
nality” (London, 1917), so caustically be- 
rates all professions, has to go back to 
Moliere for most of his illustrations of 
medical folly or torpor. And does any one 
imagine that the medicine of Moliere’s 
era was much out of time with other evi- 
dences of so-called civilization? Do not 
think I imagine medicine has reached per- 
fection. Far from it. The great advances 
already made are only an earnest of what 
is to come. 

It may be thought that the scientific ad 
vances of medicine do not meet the public 
need; that medicine is not sufficiently 
“practical” in the sense that it does not 
agree with the psychology of the patient 
often enough. This, I think, is not the case. 
The advance in the appreciation by intel- 
ligent people of the value and use of phy- 
sicians is distinct. This is clear not only 
as regards the use of medicaments, but 
also in the social relations of medicine, in 
which laymen co-operate admirably with 
physicians. 

Leaving polemics aside, it may be seri- 
ously asked whether there may not be 
some value, even great value, in some such 
discovery as osteopathy or chiropractic 
or even naprapathy. Antecedently there 
may be, indeed, and no physician would 
deny the possibility or even question it, 
without some knowledge of the proposed 
plan, as also some results of it in practice. 
But almost invariably, as I have said be- 
fore, any one with a little knowledge of 
medicine will recognize that too often what 
is new in such a scheme is not true, and 
what is true is not new. But an oppor- 
tunity for impartially testing out the 
method of healing, such as takes place in 
the medical profession, is not desired by 
the sectarian. The pathologic novelties of 
osteopathy and kindred cults are accepted 
as apodictic by all disciples, in contrast to 
the world-wide apposition, investigation, 
criticism and counter-criticism, and the 
growing demonstration of novelties in 
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science, from Harvey to Carrel. So with 
the therapeutic discoveries. An unknown 
man discovers the “thrust.” It may be as 
valuable as cinchona, tetanus serum or 
vaccination, but how different is its ca- 
reer. The sectarians will only criticise it 
when they have a substitute equally un- 
tested. Any discussion by a physician 
would be looked upon as unfair. The sec- 
tarian has many ways of evading the issue 
while exploiting his scheme. A considera- 
tion of some of the newer cults, necessa- 
rily brief, makes this clear. 


It is proper to begin with osteopathy. 
Time is too short to speak adequately of 
the history of this mode of healing, but 
the life and character of its founder fur- 
nish as interesting material as can be 
found in the long and absorbing history of 
human error, or in the lives of founders 
of religions, especially in such religions as 
Dowieism and Eddyism. The stalwart 
osteopath accepts the dictum that “disease 
is caused by bony or muscular lesions.” In 
legislatures, courts and sickness it is sup- 
posed to be a scientific or transcendental 
massage, especially good for bones, joints 
and muscles. At one time, “after twenty- 
five years of close observation and experi- 
menting,” the founder took the simple 
ground that there were no such diseases 
as typhoid fever, diphtheria, typhus, gout, 
nettle rash or croup. “These * * * are 
only effects. The cause can be found and 
does exist in the limited or excited action 
of the nerves which control the fluids of 
part or the whole of' the body * * * to 
any person born above the condition of an 
idiot. * * * all diseases are nerve ef- 
fects, the cause being a partial or complete 
failure of the nerves to properly conduct 
the fluids of life.” To one ignorant both 
of the meanings of words and of the dis- 
coveries of science, the words quoted fur- 
nish just as good a working hypothesis 
as the bald statement that typhoid fever 
is due to a bacillus that can be identified 
in a certain manner. To one who does un- 
derstand the quotation is a farrago of non- 
sense. What the physician sees in the 
actual working of the osteopath’s belief is 
that in a given case he takes the typhoid 
patient and asserts that the symptoms are 
due to dislocation of part of a cervical 
vertebra. The physician is skeptical when 
he is told and the patient is told that the 


reduction of the dislocation will promptly 
cure the disease. This does not happen, 
of course, but the patient goes on just as 
if nothing had been done, unless the osteo- 
path happens to be too strong for the pa- 
tient, and then there may be a serious 
accident. 

Osteopaths and other sects have a way 
of making Delphic definitions, as: “Osteop- 
athy is that system or method or science 
of treating disease that recognizes and 
uses physiological laws to control the dis- 
ordered or diseased structures or functions 
of the human (but why not veterinary?) 
body.” 

Those who think osteopathy has a cer- 
tain important though limited field, chiefly 
manipulative, will be surprised to know 
that it repudiates massage, “recognizes all 
known causes of disease and undertakes 
to treat all varieties of medical, surgical 
or obstetric cases.” “They have excep- 
tional success in the treatment of all acute 
diseases ;” “they take no stand (except for 
special reasons) against vaccination or 
serotherapy in any form.” The founder 
rejected vaccination,. but taught that 
smallpox could be prevented by inhaling 
tincture of cantharides, or by raising a 
blister with fly-plaster! 

“Osteopathy succeeded medicine and 
chiropractic succeeded osteopathy,” is the 
modest statement of a “chiro” teacher, and 
if we mean that the newer cult improved 
on the older one in boldness of “‘camou- 
flage” and picturesqueness of advertising 
we shall not be wrong. Like some older 
cults chiropractic, “the greatest science of 
the twentieth century,” has various ex- 
planations of its origin. One is that a 
certain “magnetic healer” “treated” a Ne- 
gro janitor who “was deaf” and also had 
a “knot on his back.” The knot disap- 
peared and also the deafness. Readers of 
Erasmus will remember the case of the 
Hollander who went to Italy, where he ac- 
quired the language and also got intestinal 
worms. When the worms were expelled 
the new tongue was found to have gone 
with them. The other explanation is less 
wonderful, but will appeal more to those 
who want tradition. It is that “Bohemian 
and German farmers” — pro-Germans 
would say German and Bohemian farm- 
ers—“used chiropractic methods for gen- 
erations.” The “system presumes that in 
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consequence of displaced vertebrae the in- 
ter-vertebral foramina are _ occluded, 
through which the spinal nerves pass. In 
this way nerves are pinched and chiro- 
practors assume that such pinching is re- 
sponsible for 95 % of all diseases.” Among 
the gems of chiropractic philosophy—and 
its colleges have professors of that 


branch—is the statement that “life exists 


separate and distinct from the body ;” also 
“the brain generates this vital force as a 
dynamo generates the electric current.” 
“Chiros” have succeeded osteopaths in 
their relations to laws; they endeavor to 
get under the protection of the medical 
practice acts, but they are not practition- 
ers when impartial examinations are in 
order. Then they “do not treat, heal or 
cure disease;” they give “adjustments ;” 
they “remove the cause and Nature does 
the rest.” Like Hahnemann in his time, 
and like osteopaths, they abhor all aids 
that might be given from the experience 
of the past, at least until it becomes worth 
while to use them in their business and 
exploit them in their catalogs. 

It is interesting to see how these sects, 
united in their hatred of “old medicine,” 
are heartless to cach other. 


“The use of adjuncts reveals the lack of self- 
confidence, unscrupulous disregard for true prin- 
ciples, and is in many ways an evidence of de- 
feat.” “Avoid the hyphenated chiropractor, in- 
cluding electro, massage, vibrato, stretcho, con- 
cusso.” “Chiropractic has no pinching, squeez- 
ing, rubbing, pulling, yanking, jerking, or pain- 
ful manipulations as in osteopathy, mechano- 
therapy or other forms of massage. A patient 
comes to your office and tells you his or her 
trouble. You merely examine the backbone by 
feeling with your fingers. The knowledge we 
impart to you enables you to tell where the 
trouble is and how to remove the cause. Always 
it is in some nerve. You quickly correct the trou- 
ble and relieve your patient. Nature brings 
about the cure and you pocket the money. Sim- 
ple, easy, etc.” “Osteopathy is to use the bones 
as levers to take off the pressure to allow the 
vital fluids to go on; chiropractic is the specific 
adjustment of separate vertebrae to bring them 
in proper relation, relieving nerve infringement. 

The osteopath manipulates, pulls, 
stretches, yanks and jerks, using up thirty to 
sixty minutes and the results are uncertain. The 
chiropractor makes a spontaneous thrust requir- 
ing about thirty seconds or less with immediate 
results. The chiropractor can adjust seventy-five 
or more a day, at one to five dollars for each ad- 
justment.” 


But alas for this young but greatest 
science of the twentieth century! It has 
been weighed in the balance and found 
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wanting. The real science is one that at- 
tributes all diseases—no more a trifling 
95 %—to disorders of the ligaments and 
connective tissue. 

“The failure of medicine and the hazards of 
surgery are known to all.” “Scarcely an indi- 
vidual reaches and passes the age of twenty who 
does not have from one to five connective tissue 
diseases of the spine.” 

But naprapathy—for that is its name— 
is “essentially different from osteopathy 
and chiropractic.” Likewise— 

“It is no more like massage than diamond is to 
glass.” “Bony subluxations do not exist as such 
and bony adjustments are not made.” 

A challenge of results is one of the fa- 
vorite devices of all half-baked therapeutic 
systems. They offer superior percentages 
of “cures” as compared with regular med- 
icine. This seems very significant to the 
uninitiated, but is really utterly valueless. 
because comparisons are impossible by rea- 
son of the differences in the conditions. 
So we see the “perfect” results of each 
system, “eclecticism,” “physio-medicism,” 
osteopathy and so on surpassed in turn. 
The actual state of such claims in practice 
is long unrecognized, because the bad re- 
sults are as a rule not admitted by the 
victims, just as other victims of their own 
folly keep their deceptions to themselves. 
A great difference between the results of 
the physician and the healer depends upon 
the fact that the latter is not hampered by 
the need of an accurate diagnosis. ‘“Heal- 
ing” is his sole problem. The physician, 
who gets cultures from throats in cases of 
suspected diphtheria, who obtains the 
germs from the blood in typhoid fever, 
who demonstrates the malarial parasite or ° 
that of dysentery before he names the af- 
fection, can not keep pace with the healer 
who is not hampered by such troublesome 
details. An important outcome of this at- 
titude toward accuracy is that legislatures 
or courts innocently think sectarians would 
limit their activity to certain lines of prac- 
tice as a surgeon limits his, or a throat 
specialist his. Experience shows that no 
such limitation is dreamed of by the 
healer. All is fish that comes to his net, 
and in fact his net is like the darky’s,—it 
catches “comin’ an’ gwine,”—lumbago. as 
well as tabes dorsalis, the tuberculous 
joint and “rheumatism” ; cancer in the pel- 
vis or sciatica; brain tumor or abscess as 
well as neurasthenia; cancer of the stom- 
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ach or ruptured extra-uterine pregnancy 
as well as colic; diphtheria as dislocated 
transverse process. Healers not only can 
not separate the puzzles that occur in 
practice—they do not know of them. Not 
only is their clinical training faulty, but 
they have not learned humility and cau- 
tion by knowing the labor that differen- 
tiated scarlet fever from diseases with 
similar rashes; that distinguishes strains 
of pneumococci in patients with pneumo- 
nia, and all the other exact diagnostic fea- 
tures that give modern medicine its chief 
characteristic. But it is just in relation 
to diagnosis that the most serious trouble 
enters. Medicine is now a public matter. 
Prevention is an essential part of it and 
every regular physician has certain public 
health duties. But if a practitioner on 
principle does not believe in germs, does 
not and can not establish the diagnosis of 
a germ disease, a dangerous weakness is 
introduced in statistical as well as in prac- 
tical medicine. 

It is no defense to assert that this sort 
of thing has happened as long as medicine 
has been practiced or as long as healers 
healed. What makes it wrong and partic- 
ularly demoralizing now is the school fea- 
ture, turning out every year a large but in- 
definite number of practitioners whose 
technical training is less than the lowest 
professional level and with ideals openly 
low. Nor is it an excuse to point to the 
gradual advance of sectarian schools in 
the past and justify their existence by 
reason of the humble beginnings of schools 
now recognized as of high grade. There 
might have been some excuse for “new 
schools” in the early and chaotic days of a 
century: ago. Now that medical education 
has become so costly, the addition of new 
schools with less than the maximum equip- 
ment is inadvisable. If new schools are 
formed their standards of preliminary 
and professional training should be con- 
trolled just as rigidly as medical schools 
proper. New sectarian schools are inva- 
riably poorly equipped and have low stand- 
ards of admission and graduation. This is 
inevitable. To teach the peculiar princi- 
ples, or even technic of any novelty, re- 
quires a relatively small force. That the 
standards are lower appear from all cata- 
logs of the newer sects and subsects. In 
one osteopathic college the high school 
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diploma may be worked for while attend- 
ing college. The more nondescript a 
school, the lower and looser the require- 
ments. “Devote your evenings to an hour 
or so of solid study and in a comparatively 
short time you will find yourself equipped 
to take up the profession of Drugless Heal- 
ing.” A chiropractic school boasts of a 
16-year-old graduate. “True education 
consists of what can be remembered and 
used,” says another. In other words, the 
sects and cults now perpetuate in a worse 
form all the evils of the old proprietary 
schools that medical schools have com- 
pletely eliminated, and add many new 
ones. The newer substitutes are often run 
by and for one man or one family. Of 
course their deluded pupils will be failures 
to a: considerable extent, but the failure 
in practice, like the failures in therapeu- 
tics, will usually remain in the background, 
and not furnish the warnings that would 
be desirable. 

An interesting example of the deception 
practiced is seen in the claim to exception- 
ally perfect instruction, especially in anat- 
omy. Mr. Flexner showed how pitifully 
inadequate were the facilities at Kirks- 
ville, and I have shown, in the annual re- 
ports of the Council on Medical Educa- 
tion of the Missouri State Medical So- 
ciety, that the irregular schools utilize only 
a small proportion of the anatomical ma- 
terial allowed them. 

The sectarian schools have revived a 
feature of proprietary schools that was 
given up comparatively early by regular 
institutions — they settle in small, some- 
times obscure towns. They never have 
real university relations, though many are 
called universities. They are often in 
towns so small that proper clinical facili- 
ties must be painfully lacking. Some are 
nomadic, and move, as it were, between 
two days, sometimes to distant states. 
Sometimes towns of moderate size boast 
of two or more schools. So Davenport, 
Iowa, at the last writing had four chiro- 
practic schools. Just what adyantages 
can be offered by cities like Springfield, 
Mo., Waterloo, Ia., or Antigo, Wis., must 
‘be left to the catalogs. Even in the short 
time this precious sect has been in exist- 
ence it has had a high mortality and 
schools that flourished only a year or two 
ago have allowed my inquiries to come 
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back via the Dead Letter Office from An- 
derson, Ind., Lafayette, Ind., Cedar Rap- 
ids, Ia., Kalamazoo, Mich., and some other 
cities. Osteopathy seems to prefer larger 
places, though the parent school, that has 
had more medical students than almost any 
regular school, is in a town of some 6,000 
inhabitants. The drugless healers affect 
the large cities; in fact, a large number 
of them are in the one city of Chicago. 
Some important factors in the rise of 
sectarian practice, at the very time that 
regular medicine has so unmistakably 
demonstrated its power, are really the re- 
sults of the scientific methods of medicine. 
In consequence of the search for causes, 
and from the effort to lessen the amount 
of illness everywhere, many diseases for- 


merly prevalent are now unknown. Until . 
‘the last fifteen or twenty years, in all 


parts of this country, all through the sum- 
mer and autumn, typhoid and malarial fe- 
vers were wont to invade every home and 
keep busy a considerable number of other 
people as nurses. These diseases and 
many others are now rare in most places, 
and in many unknown. Tuberculosis has 
become less prevalent. At the same time 
increased leisure, and increased wealth 
with consequent overeating, have brought 
on many functional disorders or even or- 
ganic diseases. Attention has been fo- 
cused upon these by imperfect mental dis- 
cipline, assisted by the patent medicine 
advertisements that still load our current 
reading matter, and that skillfully suggest 
illness and magnify symptoms. Another 
factor can probably be found in the “health 
letters” and “answers” now so familiar in 
the newspapers. The general informa- 
tion furnished in this way is valuable in 
many respects, but the personal element 
must have a bad effect on suggestible read- 
ers, and many of the writers are careless 
in their advice. It is interesting but dis- 
couraging to see how many people, feeling 
slight discomfort that normal individuals 
disregard, either take patent medicines for 
these symptoms or go to “healers.” It is 
instructive to see how they keep on taking 
treatment, sometimes for many months, 
without the slightest benefit, but unable to 
break off. No doubt from the standpoint 
of the stomach the mechanical treatment 
is less deleterious than drugging, espe- 
cially with the alcoholic or coal-tar prepa- 
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rations that make up so large a part of 
patent medicines; but the mechanical 
methods are undesirable in proportion as 
they are free from calisthenic features, 
but merely encourage introspection and the 
magnifying of harmless aches, and that 
teach a mysterious and wholly illusory 
conception of physiology and pathology. 

Not the least serious result of sectarian 
activity is the strong tendency to mystery 
and obscurantism it encourages. Medi- 
cine, within the last fifty years, has gone 
far in ridding itself of its traditional mys- 
teries. A world-wide campaign of educa- 
tion has been carried on by medical or- 
ganizations. Individual physicians are 
frank in their explanations to patients. 
But mystery and mysticism are closely 
allied, and mysticism has been a striking 
feature in the mentality of all the great 
sectarians, notably Hahnemann, Still, and 
Mary Baker Glover Eddy. 

An offshoot of mysticism is the coining 
of new words. Those who recall the lan- 
guage of modern chemistry may think this 
is a trifling charge, but the new terms 
here, as in all branches of natural science, 
are required by the novelty of the facts so 
indicated, whereas the sectarian innova- 
tions are not only unnecessary, but are 
often misleading. This latter is true, as I 
have pointed out, of the ideas conveyed 
by “allopathy” and “eclecticism,” also 
“Christian Science.” Some _ specimens. 
from sectarian publications are ‘“adjustol- 
ogy;” “healthatorium”; “vertebonds;” 
“ligatight ;” “symptora” (“dyspepsia is a 
symptora because it represents an abnor- 
mally functionating stomach the result of 
disease of the ligaments of the middle dor- 
sal region”) ; “clinicology;” “psychic sar- 
cology.” 

It is not always possible to see where 
honest mysticism and self-deception end 
and plain actionable swindling begins. In 
the advertising matter of a state homeo- 
pathic school it is said that ‘‘modern allo- 
pathic medicine is built upon the chemistry 
of drugs,” whereas “Homeopathy (is) 
founded upon the dynamic action (of 
drugs).” It does not say, as it should, 
that the dynamization, one of Hahne- 
mann’s chief discoveries, is imparted to 
the drug, no matter how inert intrinsi- 
cally, by shaking the dilutions. Another 
booklet states that drug therapeutics hav- 
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ing been abandoned, homeopathy, the 
therapeutic specialty, is the present hope 
of humanity! And this in an age that 


has made the tropics safe through ra- 
tional medicine. 

Just at this time there is a special effort 
at respectability and reclame by secta- 
rians through appointments in the Army. 
Homeopathists have achieved permission 
to take examinations by reason of success 
in losing identity and by improving some 
of their schools. The others are working 
for it by all kinds of political maneuvers, 
a spectacular method being the offer of 
sectarian base hospital units. It is ob- 
vious that the object is not so much the 
securing of a few commissions, as the 
stamp of Federal approval and the adver- 
tising to be obtained through it. The sa- 
lient points in the situation should be 
considered. The task of the army sur- 
geon in peace time is one requiring the 
most perfect training and first rate ability 
to maintain this by constant study and 
investigation. In our Army the medical 
officers have always met the most severe 
requirements. But those who boast of 
incomplete scientific and practical train- 
ing, and whose schools fall so far behind 


the standards of the day, have, as secta-— 


rians, no trace of the requisite training. 


They advance the right to commissions on 


account of peculiar fitness for injuries re- 
sulting from war. They ignore, charac- 
teristically, that campaigns, battles, and 
even training camps, offer special oppor- 
tunities for the common infectious dis- 
eases, diseases the existence of which many 
Sects officially deny. They emphasize the 
occurrence of diseases described in’ their 
esoteric and misleading language as due to 
the “high tension of military life,” and 
their own ability to “reduce tension, par- 
ticularly of the spinal joints and struc- 
tures.” The conditions of modern war- 
fare make it desirable to have in armies 
not only the typical all-round physician and 
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surgeon but also specialists of many kinds; 
but it is impossible to see any need for 
the peculiar manipulations of the special 
cults, even if their meager training and 
peculiar practices did not offer serious ob- 
jections. If citizens of adult age wish to 
get such ministrations, others need not 
object, but that the helpless soldier should 
be submitted to the hocus pocus seems too 
unnatural for any one to consider. 

But it may be asked whether it is demo- 
cratic to bar any individual or any sect 
from carrying out any scheme of healing. 
I should say yes, and quite as much so, 
and more important to regulate than indi- 
vidual methods of banking, making coin, 
making or selling food, beverages, drugs 
or any other articles of use that might be 
sources of dishonesty or danger. Again, 
it should be repeated, it is not the alleged 
discovery that is objected to; not the ap- 
plication of the same to the sick, but the 
exploitation of schools, the corruption of 
legal forms and procedures, the false or 
misleading education and the long train 
of deception and evasion that all such 
methods are sure to involve. 

Against this sort of exploitation and de- 
ception, which is not confined to medicine, 
there is needed a regulation of teaching 
institutions; the requiring of rational min- 
imum standards of preliminary and tech- 
nical education in medicine, the recogni- 
tion of the close relations of healing with 
public health and the necessity of a prac- 
tical knowledge of the body and its alter- 
ations. None of these things needs ham- 
per discovery ; they should all raise it toa 
higher plane. 

But it may still be asked how we can 
reconcile the interference of some people 
by others with democracy. Without tak- 
ing up time with a discussion of the gen- 
eral subject, I shall content myself with 
a quotation from that sympathetic student 
of democracy, Arthur Gleason, who, in his 
interesting and valuable study, “Inside the 
British Isles,” 1917, says: 

“It is not an abrogation of the democratic prin- 
ciple when a people turns to its experts. It is 
one expression of the democratic principle. The 
collective will. must always turn to experts to 


organize its desires into actions. It will control 
those experts, but it will never supersede them.” 
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THE CHEMICAL ANALYSIS OF THE 
BLOOD AS AN INDEX TO 
TREATMENT* 


By JAMES S. McLESTER, M.D., 
Major, M.R.C., U.S.A., 
Professor of Medicine, Graduate School 
of Medicine, University of Alabama. 


Birmingham, Ala. 


There is nothing, alas, so fleeting as 
youth, but it is not the gray hairs nor the 
faltering step which are so much to be 
deplored as the mental inertia and insid- 
ious conservatism which appear even be- 
fore these physical evidences of advanc- 
ing years and which produce a fatal com- 
placency and satisfaction with things as 
they are. 

In this unhappily happy state of mind 
it is too much trouble to familiarize our- 
selves with newer methods. They are too 
complex, we complain, and not so good 
as the old, and we take our mental ease 
in a sort of self-satisfied contentment. To 
many of us the fear that we may thus 
climb up on the bank, as Dr. Osler puts 
it, and let the stream drift by, is a verit- 
able nightmare. 

Is it not possible for us to retain the 
initiative of youth, to be keenly alert and 
ready to assimilate the new things of labor- 
atory or clinic? Many a thing appears 
strange and difficult because we will not 
exert ourselves sufficiently to become fa- 
miliar with it. It should not be forgotten 
that the new rarely-used methods of today, 
which because of their very strangeness 
appear difficult and complex, will inevit- 
ably become the simple routine methods 
of tomorrow. The ordinary examination 
of the urine as practiced universally today 
was in an earlier generation a difficult 
and rarely used procedure. The clinical 
thermometer was once a superfluity, as 
was the sphygmanometer, and examina- 
tion of the spinal fluid, once rare, is now 
a necessary routine in many diseases. Ex- 
perience with the routine use of the Was- 
sermann reaction emboldens me to pre- 
dict that before long every clinic and 
every physician engaged in medical diag- 


*Chairman’s Address, Section on Medicine, 


Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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nosis must include this as a universally 
necessary test. 


In like manner the micro-chemical 
analysis of the blood is destined to become 
a diagnostic sine qua non. The chemical 
bodies which we seek are present in the 
blood in such minute amounts that the 
old chemical procedures of first isolating 
in crystaline form and then weighing are 
utterly inadequate. It is only since the in- 
troduction of Folin’s micro-chemical meth- 
ods, which measure depth of color or 
density of suspension, that we “have been 
able to approach accuracy in blood analy- 
sis, while the small quantity of blood re- 
quired for these estimations is a distinct 
advantage. Usually 10 c. em. will suffice. 
Folin has been the pioneer and to him 
are we beholden for devising methods and 
blazing the way for valuable clinical ad- 
vancement. 


Since these methods depend upon the 
measurement of depth in color or of dens- 
ity of suspension, a colorimeter and a 
nephelometer of unquestioned accuracy is 
essential. The shortage in the supply of 
Duboscq colorimeters for a time offered 
serious difficulties; but Dr. Kober’s new 
instrument, which is colorimeter and 
nephelometer combined, seems to have met 
the need. In point of convenience, it pos- 
sesses certain distinct advantages over the 
Dubocq, and when properly used it ap- 
pears to me to be accurate to a high de- 
gree. 

It is unfortunate that biological chem- 
istry appears to many physicians particu- 
larly difficult—a sort of occult science as 
it were. It is not difficult, or rather no 
more so than any of the other basic 
sciences of medicine. One need only give 
it a not-unreasonable-amount of study to 
gain an insight into clinical medicine 
which is of inestimable value. We can not 
do without it and at the same time have 
more than a very dim conception of many 
disease processes. To me, it is clearly the 
most important of all the medical sciences. 

The notion that the internist should 
concern himself merely with percussion 
and auscultation and the like, is all wrong. 
He must at least have a reading knowl- 
edge of biological chemistry. If he has 
had early laboratory training and man- 
ages to keep in touch with the laboratory, 
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even if for only an hour’s work. each day, 
and in addition can indulge in a little 
critical analysis of some one else’s work, 
he is, I can testify, greatly the gainer 
thereby. 

The question is frequently asked, does 
the chemical analysis of the blood, which 
is of admitted interest in the research lab- 
oratory, offer anything of real practical 
value to the clinic? Unquestionably it 
does. One need only point to nephritis 
and diabetes. But of still greater impor- 
tance is the wonderful field for clinical re- 
search which has thus been opened. And 
when I consider the possibilities through 
these methods of solving old problems and 
of gaining insight into new things, I am 
tempted to say that as yet the surface 
has hardly been scratched. 

But what of its value to the clinic to- 
day? The non-protein-nitrogen of the 
blood in which is included all nitrogenous 
waste products is increased with loss of 
kidney efficiency. The kidneys determine 
the height of the waste products in the 
blood and, conversely, the accumulation of 
such waste products gives evidence of loss 
of kidney function. Diet is normally of 
no influence since independently of pro- 
tein intake the non-protein-nitrogen main- 
tains a fairly constant level. But with 
diseased kidneys the diet becomes a deter- 
mining factor and a high non-protein- 
nitrogen content of the blood can usually 
be reduced by proper feeding. Estima- 
tions of the non-protein-nitrogen alone, 
however, are of small clinical value, serv- 
ing as they do chiefly as a basis upon which 
other values may be reckoned. 

Urea forms in health about one-half the 
non-protein-nitrogen, the upper values of 
each being approximately 15 and 30 mgm. 
respectively in 100 gm. of blood. With 
the increased non-protein-nitrogen of kid- 
ney incompetency, we find a relatively 
greater increase of urea, so that with 50 
mgm. of non-protein-nitrogen, for in- 
stance, we are likely to find 30 or 35 mgm. 
of urea. A consideration of these figures 
and particularly of the change produced 
in them by appropriate diet gives informa- 
tion which is of definite clinical value; but 
Ambard’s coefficient which is intended to 
express by mathematical formula the mu- 
tual relationship of blood urea and urine 
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urea, is coming to be regarded as an un- 
necessarily complex piece of reckoning. 

Uric acid does not produce the thou- 
sand-and-one conditions formerly ascribed 
to it, but is present in the blood in in- 
creased amount in only two diseases, 
chronic interstial nephritis and gout. In 
the latter disease it is present in greatly 
increased amounts without corresponding 
accumulation of the other nitrogenous 
waste products. Pratt thinks that 3 mgm. 
or more of uric acid in 100 gm. blood is 
sufficient evidence of gout, though values 
much higher than this are frequently 
seen. An old patient of mine with tophi 
in most of his joints, habitually showed 5 
mgm. of uric acid and this could always 
be reduced to 1 mgm. by means of atophan, 
with accompanying clinical improvement, 
but invariably the uric acid climbed again 
to its former level. 

Attention has frequently been called to 
the increase in blood uric acid which ac- 
companies chronic interstitial nephritis, 
this increase being parallel with that of 
the other waste products. Recently, how- 
ever, Myers and Fine have reported a 
number of cases of early chronic intersti- 
tial nephritis, showing increase of blood 
uric acid with no corresponding accumu- 
lation of urea and creatinin and little or 
no disturbance of ’phthalein output. They 
express the opinion that an increase in 
the blood uric acid alone may frequently 
be taken as evidence of early renal incom- 
petency, and incline to the belief that this 
test will give positive evidence of chronic 
kidney disease before the appearance of 
the classical albumin and casts. This is a 
very valuable clinical observation, and 
since both gout and chronic interstitial 
nephritis present the same blood picture, 
one must in the absence of characteristic 
tophi exercise great care in differentiat- 
ing the two. 

In this connection should be mentioned 
the increase in blood-sugar also which is 
seen to accompany chronic nephritis in its 
earliest stages. Glucose administration to 
fasting individuals is now being used as a 
test of kidney function and Hamman has 
described four types of reaction to this 
test, the normal, the diabetic, the renal and 
nephritic, each expressed by a character- 
istic blood-sugar curve and the presence 
or absence of glycosuria. After the ad- 
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ministration of glucose to certain nephri- 
tics the blood-sugar rises rapidly, often to 
a point in excess of 0.2 %, and presents a 
curve resembling that of the diabetic, 
while the urine shows little or no sugar. 
Whatever may be the interpretation, the 
clinical fact remains that the administra- 
tion of 100 gm. of glucose to the fasting 
nephritic causes a rapid, excessive and 
sustained rise in blood-sugar. 

While in early nephritis estimations of 
the blood-sugar and uric acid are of value, 
at the other end of the clinical process we 
find creatinin accumulations offering prog- 
nostic information of great value and 
grave significance. In health and even in 
kidney disease of moderate degree, crea- 
tinin maintains the remarkably constant 
level of 1 to 2 mgm. in 100 c. c. of blood; 
but when uremia is impending, this sub- 
stance is rapidly increased and values 
above 2 mgm. may be looked upon with 
great concern. Chace particularly has 
called attention to the prognostic value 
of creatinin estimations and to their ther- 
apeutic application. _ 

It seems scarcely necessary to speak of 
blood-sugar estimations in diabetes mel- 
litus. Since blood-sugar offers a far more 
accurate guide to treatment than glyco- 
suria, such estimations have become a clin- 
ical necessity. 

To me, the most interesting clinical con- 
tribution of the past year has been Jos- 
lin’s discovery of the importance of blood- 
fat in diabetes. Blood-fat, or to use the 
better term suggested by Bloor, blood- 
lipoids, consist about 50% of combined 
fatty acids, 30% of cholesterol and its 
esters, and 20% of lecithin and related 
phosphorus-containing compounds. 

Joslin states that in 45 % of his dia- 
betics an increase in body fat preceded the 
onset of the disease and that in 60% of 
the fatal cases death was caused by dis- 
turbance of fat metabolism resulting in 
acidosis. Bloor has carefully analyzed the 
blood-lipoids of 38 normal individuals and 
this has been taken by Joslin as a basis for 
comparison with the blood of a series of 
diabetics. 

All types of diabetes are distinguished 
by an increase in blood-lipoids. Using 
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Bloor’s method, which shows an average 
value for blood lipoids of 0.59 %, Joslin 
found in mild diabetics 0.83 %, in moder- 
ately severe cases 0.91 %, and in the se- 
verest cases 1.41 % of blood-lipoids. Where 
the total fatty acids were trebled, the cho- 
lesterol was doubled and the lecithin in- 
creased but one-third. Joslin thinks 
that cholesterol increase may be taken as 
indication of prolonged diabetic hyper- 
lipemia. It is interesting to note that the 
blood-lipoids do not rise and fall with 
changes in the blood-sugar. From these 
observations it is certain that a knowledge 
of the amount of blood-lipoids present in 
diabetes offers a far better index to the 
severity of the disease than does blood- 
sugar, and is of greater prognostic value. - 

It has always seemed that cholesterol 
estimations must be of some clinical value; 
but no one has yet been able to demon- 
strate this. I have tried in vain to find 
some relationship between the cholesterol 
content of the blood and the Wassermann 
reaction. Myers claims high cholesterol 
values in anemia, and attaches importance 
to its estimation, but Denis, after a se- 
ries of carefully controlled experiments, 
states that estimations of blood-cholesterol 


are of no clinical value whatever. And 
now comes Myers with an ingenious new 
method which, according to his work, will 
surely determine all of the blood-choles- 
terol, while Bloor’s method gets only about 
50%. If Myers’ results are correct, op- 
portunity for further clinical study of this 
subject is at hand. 


Knowledge of the calcium content of 
the blood at times is of great importance. 
Howland and Marriott found a low cal- 
cium content of the blood in both rickets 
and tetany. With a normal value of 10 
mgm. in 100 gm. of blood, the severest 
cases showed only 7.5 mgm. These writers 
found the administration of calcium in 
serum to be of great therapeutic value in 
these conditions, for by means of it they 
were able to control the convulsions and 
no child had convulsions who had previ- 
ously received this treatment. 
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ON THE TEACHING OF CLINICAL 
NEUROLOGY* 


By Tom A. WILLIAMS, M.D., C.M., EDIN., 


Lecturer on Nervous and Mental Diseases, 
Howard University; Neurologist to 
Freedmen’s and Epiphany 
Hospitals. 


Washington, D. C. 


It has been freely stated that the abun- 
dance of the charlatans who prey upon 
people with nervous disorders in America 
would not have been possible had medical 
men been adequately trained regarding 
disorders of the nervous system. Whether 
this is so or not, it is a truism among doc- 
tors that their understanding of nervous 
diseases leaves their work ineffective both 
in diagnosis and treatment. That this is 
not so concerning general medical and 
surgical disorders, and of many of the 
simpler disorders of the special senses, 
can not be gainsaid without the stultifica- 
tion of all medical art. It is therefore a 
legitimate inference either that ordinary 
medical men lack the capacity to grasp 
the essentials of clinical neurology, or that 
the teaching of this subject has been seri- 
ously defective. 

My experience with the very many phy- 
sicians with whom I have seen neurologi- 
cal cases leads me to believe that it is not 
capacity of understanding that is lacking. 
That the teaching might be at fault I had 
occasion to suspect while tutoring an 
American graduate while studying neurol- 
ogy in England. But I was not willing to 
discuss the subject until I was able to pro- 
duce documentary evidence concerning 
the teaching of undergraduates. The op- 
portunity for this was afforded three ses- 
sions ago, when I took charge of the teach- 
ing of nervous and mental diseases at How- 
ard University. 

The students dealt with were of the 
fourth year, and had received no training 
whatever in the elements of clinical neu- 
rology; but in the anatomy of the nervous 
system they had been fairly well drilled 
by comparison with many medical men I 
have encountered. Of the rudiments of 


*Read in Conference on Medical Education, 
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neurological physiology, too, they were not 
ignorant. 

The time available was two periods a 
week of two hours each, from the middle 
of October until the end of May, with the 
usual vacations. 

The material available consisted of the 
neurological patients scattered throughout 
the Freedmen’s Hospital. These lacked in 
variety, being mainly chronic hemiplegias 
and syphilitics. 

The dispensary service in the neurolog- 
ical department was then almost negligi- 
ble. It has since greatly improved. 

My previous experience in medical 
teaching consisted of the teaching of anat- 
omy in the Woman’s Medical College in 
Edinburg, as first assistant with Dr. Lang- 
don; the demonstration of anatomy at the 
University of Edinburg, under Sir Wil- 
liam Turner; the demonstration of anat- 
omy at the Royal College of Surgeons, un- 
der Dr. Macdonald Brown; the demon- 
stration of practical pathology at the 
Royal College of Surgeons, under the late 
Dr. Alexander Bruce; the lectureship of 
practical histology, and the lectureship on 
bacteriology at the New Veterinary Col- 
lege, Edinburg, besides a great deal oi 
amateur teaching to fellow students, more 
especially in clinical work concerning the 
heart and lungs. 


In the course of various studies I had 
become more and more convinced that the 
lecture was a harmful way of teaching; 
and that in clinical medicine, as in every- 
thing else, the best way to learn was by 
pertorming one’s self the acts and making 
one’s self the observations and inferences 
required for a diagnosis; and that the 
function of the teacher was merely to 
guide these operations to prevent exces- 
sive waste of time and energy in unfruit- 
ful directions, which the student could not 
afford in a pragmatic world. 


Accordingly, in the course I outlined, no 
set lectures were given, and all instruc- 
tion was based upon the material gathered 
from the clinic. By this I do not mean to . 
say that nothing was told the class except 
what was actually presented by the case 
before them; for the phenomena shown 
by the patient were used for comparison 
with, and illustration of, conditions which 
the clinic did not furnish. The material 
from which were chosen the cases studied 
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consisted of the following. They were 
taken from the annual report of the Hos- 
pital, many of the diagnoses having been 
made before I came to the service: 

In the hospital: Acute mania, 3; cho- 
rea, 1; concussion of the brain, 3; dementia 
praecox, 1; epilepsy, 21; hysteria, 10; lat- 


eral sclerosis, 2; melancholia, 1; neuras- 


thenia, 7; neuritis, 5; paralysis, 22; senile 
dementia, 1; syncope, 1; and tabes dor- 
salis, 2. 

In the dispensary: Arteriosclerosis, 4; 
arteritis syphilitic, 7; cerebral hemor- 
rhage, 6; epilepsy, 13; hemiplegia, 11; 
arterial hypertension, 7; hyperthyroid- 
ism, 2; hysteria, 8; trigeminal neuralgia, 
20; neurasthenia, 12; neuritis, 6; polyneu- 
ritis, 6; sciatica, 5; spinal sclerosis, 9; 
tabes dorsalis, 6; and undiagnosed, 20. 

The first step was the teaching of the 
diagnostic methods; and the first of these 
taken up was the reflexes. Several weeks 
were utilized for this purpose, until all the 
members of the class had examined the 
reflexes under exacting supervision by his 
fellow students as well as the physician. 

Next was taken up the sensibility and 
later the motility. In following years the 
order of these has been changed so as to 
compare them. 

It was not until after Christmas that 
actual diagnoses were attempted; but long 
before this the physiological diagnoses of 
the meaning of the series of signs found 
in a particular case were exhaustively in- 
vestigated. Not only in the exploration, 
but in the discussion of the case it was the 
student who was the expositor, the profes- 
sor being merely the critic. Criticism 
was first sought, however, from other stu- 
dents, and quite often the truth was found 
without any active assistance from the in- 
structor. 

When these rudiments had been ade- 
quately considered there were taken up 
the disorders of speech and the special 
senses of intelligence and of motion. 

While this was being done there was 
gradually introduced the matter of path- 
ological diagnoses in relation to the mean- 
ing of various syndromes previously 
studied. The psychoneuroses and psychi- 
atrical diseases were considered among 
these syndromes; and here it was surpris- 
ing what numerous lessons could be drawn 
from a psychiatrical material far from 
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abundant. But it is important to note 
that the patients who are in general hos- 
pitals with mental disturbances are the 
very ones the understanding of which is 
to be the most useful of all to the general 
practitioner; whereas the type found in 
the insane asylum will not only be met far 
less frequently in practice; but they are 
the patients with whom we can only tem- 
porize while preparing to send them to 
custody. The mentally disturbed patients 
in general hospitals, on the contrary, are 
usually amenable to treatment; while the 
psychoneurotics who frequent the dis- 
pensary are the very kind of persons whom 
charlatans are most apt to influence, the 
rescue from whom can be effected only by 
a physician who understands their psy- 
chology, in the best sense. 

The importance of this is that to fall 
into the hands of a charlatan means for a 
neurotic life-long dependence upon the 
services of some healer or quack, whereas 
proper treatment would put him on his 
feet independently. 

Thus it is of the greatest importance 
that instruction in clinical psychiatry be 
conducted in a general hospital. This is 
essential, however much of the special 
material in asylums is also used. 

My assistants were agitated by the be- 
lief that this method of instruction would 
not enable students to pass state board 
examinations. My belief to the contrary 
was supported by observations concerning 
the success of Hopkins graduates in doing 
so when the medical school there began 
under similar principles to those I was 
using, and by the success of the children 
from the Parker School in Chicago on en- 
tirely the curriculum of secondary schools 
after leaving, although their instruction 
there had been entirely without reference 
to examinations. But the chief bases for 
my belief was the soundness of the prin- 
ciples employed in teaching this method. 

The questions devised to test the stu- 
dents were purposely made difficult and 
without reference to previous syntheses 
utilized in the clinic. They are appended 
along with the answers of the best paper. 
I had at first included the answers from 
the lowest pass paper, but to save space I 
have removed this. The chief difference 
was a lesser degree of accuracy. I think 
it may be attributed more to the make-up 
of the student than to the method of teach- 
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ing. The two lowest students should be 
excluded ; as they made no attempt to work 
and were of exceedingly low mentality, 
unfitted for the practice of medicine. 

The general level of answers to ques- 
tions asked the next year was even supe- 
rior to that of the first year. 


NEUROLOGY EXAMINATION QUESTIONS 

1. Discuss the diagnostic factors to be used in 
examining a case ‘of motor disability. 

2. Explain the symptoms constituting delirium 
in terms of their pathogenesis. 

3. Describe the pathology of tabes dorsalis. 
Outline treatment. 

4. Describe a case of psychogenetic disorder 
and its management. 

5. Bring to the examination room the full re- 
port of any case you have studied whether in hos- 
pital or not. 

THE BEST PAPER 


I. The factors to be used in diagnosing a case 
of motor disability are: (1) a good and clear 
history of the case, including family history, per- 
sonal history, history of the present condition 
with mode on onset and evolution; (2) examina- 
tion of the patient, which takes in a careful ex- 
amination of the various organs and systems, 
and next a neurological examination, including 
examination of the reflexes, which constitute a 
very important factor in diagnosis, because in all 
cases of motor disability, if organic, we get cer- 
tain definite changes in the deep reflexes, i. e., in 
spastic paralysis we get an increase in the deep 
reflexes, while in multiple neuritis we get a loss 
or diminution of deep reflexes. The reflexes of 
importance are the plantar, tendo-achilles, patel- 
lar, triceps, biceps, jaw and clonus (ankle). (3) 
It is important to observe the movements of the 
patient as to rapidity, accuracy, comparing one 


' side with the other. This is important in a case 


of motor disability, for let us say there is motor 
disability of the left arm. The movements of 
this arm compared with that of the right would 
be decreased. The same can be said in respect 
to force and co-ord. (4) We observe the pa- 
tient’s gait, which is very important, i. e., the 
typical gait tabes dorsalis, hemiplegia. (5) We 
examine the special senses, for in many cases 
of motor disability the changes in the special 
senses are characteristic, i. e., Argyll-Robertson 
pupil in tabes. (6) We examine the mentality. 
This is important, for in many cases of motor 
disability the lesion is in the brain and certain 
changes, memory, emotions, etc., throw light upon 
the diagnosis. (7) The speech is important to 
note, for here again the speech is characteristic 
in certain motor paralysis, i. e., scanning speech, 
stammering speech, etc. 

II. In delirium the patient is restless, dis- 
tressed and confused. The symptoms may vary 
from that of stupor to that of an active mania. 
The patients may have hallucinations and illu- 
sions. He thinks the doctor is his long-lost 
brother. These illusions are easily’ held and 
changeable,—not fixed as in delusional insanity. 
The patient may translate objects into various 
forms of life. He is not cognizant of his action, 
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and may injure himself or friends. On the other 
hand, the patient may consider himself in a 
place of happiness and be happy although about 
to die. To sum up, these are the characters one 
finds in normal dreams. They are fantastical 
representations of perceptions of error and arise 
from the fact that observation and judgment are 
in abeyance. The symptoms are due to a per- 
verted chemistry of the central nervous system, 
which may be due to drugs, i. e., morphia, strych- 
nine, alcohol, etc., or to the poisons of the acute 
infections, i. e., typhoid fever, pneumonia, etc. 

III. The pathology of tabes dorsalis. There is 
a chronic degeneration disease, beginning in the 
posterior root ganglia, which nourishes the poster- 
lor root fibers, ascending in the posterior columns 
of the cord and affecting some of the cranial 
nuclei, especially oculo motor and abducens. The 
changes are due to syphilitic infections and cause 
an early sensory and late motor disturbance, due 
to a sclerosis of the cells in posterior column and 
ganglion. There is also a sclerosis of the posterior 
nerve fibers. The treatment is anti-syphilitic, 
and I would outline the following treatment: 
Intramuscular injections of mercury; may use 
the bichlorid 30 m. doses of 0.5% for 6 days. 
Then we may give intravenous injections of Sal- 
varsan. Three injections of Salvarsan being 
given, while the mercury should be kept up for 
—" months. Potassium iodid may also be 
used. 

IV. A case of a young man, age 24 years. 
While off camping, the young man is awakened 
by a strange dog licking his face. His friends 
who are out with him begin to tease him and 
suggest hydrophobia to him. The young man be- 
came so influenced by the suggestion that he left 
the camp and sought medical aid. He decided 
to take the Pasteur treatment, which he did, but 
being informed that a certain percentage of per- 
sons taking the treatment are not cured, he 
clung to this small percentage, and was _ not 
affected by the treatment. He believed himself 
the victim of rabies and was absolutely miser- 
able. The patient was directed to a neurologist 
and the management of the case was carried out 
in this way. By a strong personality the physi- 
cian was able to gain the confidence of the pa- 
tient. The treatment then resolved into that of 
suggestion. The idea of the young man was not 
held up to ridicule, but by a method of suggestion 
stronger than any brought about by the young 
man himself. He was finally made to give up 
his hold on the original idea or suggestion of the 
young men at the camp. 

V. A case I-have studied. Name, Emma Wil- 
liams; age, 45 years; date, May 24, 1915; ad- 
dress, 407 U St., N. W.; sex, female; M. S. W., 
widow; race, Afro-American; birthplace, Vir- 
ginia; occupation, domestic. 

Diagnosis: Traumatic hysteria. 


Family History: Mother dead; age and cause 
unknown; father dead, age 85, cause of death, 
cardiac disease. Two brothers, one sister, all 


‘ living and well. (Syphilis, insanity, tuberculosis, 


convulsions, diabetes, arthritis and excessive use 
of alcohol denied.) 

Complaint: Weakness of lower left extremity 
and convulsions. 


| 
te 
: 
1e 
is 
al 
in 
ir 
re 
ts | 
e 
ll 
a 
is 
3 
a : xX 
“R 


20 SOUTHERN MEDICAL JOURNAL 


Personal History: Birth normal as far as 
patient knows. Had measles and mumps dur- 
ing childhood; malaria after puberty. Specific dis- 
eases denied. Uses tea and coffee. Denies use of 
alcohol and drugs. 

Has been married once. Mother of five chil- 
dren, all living and well. Denies marital trou- 
bles. Gives a negative history of gynecological 
troubles. Catamenia began at 17 years. Regu- 
lar, four-week type, with little pain during pe- 
riods. 

Present Illness: March 8, 1915, patient fell 
in a hole left unguarded by city workmen. She 
was able to recover her feet immediately and 
proceeded to the home of a friend without assist- 
ance. Was compelled to limp on account of a 


painful knee joint (left). The day following the. 


accident the left lower extremity was very stiff 
and weak. There was pain in the lower lumbar 
region of spine. Patient became very nervous 
and was unable to walk. No mental changes 
have occurred. Appetite fair. Bowels regular. 
Sleeps only a few hours each night. Easily ex- 
cited. No delusions. No hallucinations. Mem- 
ory good. Expression good. Movements normal 
on right; limited on left. Walks with assistance 
of cane and with dragging of left lower extrem- 
ity. 

Physical: Well-nourished woman of about 
204 pounds. Skin shows nothing of importance. 
Slight swelling of left knee joint. No glandular 
enlargement. No irregularities of spine. Circu- 
lation and respiratory system negative. Blood 
pressure 140 mm. Hg. 

Neurological: Atrophy, none; Hypert., none. 

Movements: On right, rapid and accurate. On 
left, less rapid than right and inaccurate. 

Force R. normal; L. less than R. In lower 
extremity convulsions; present .at intervals, not 
uniform in movements, and are under control of 
patient’s will. 

Reflexes: K. S. absent. T. A. active and equal 
on R. and L. 

Plantar: Plantar flexion of all toes both R. 
and L. 

Patellar: Increased on R.; normal on L. No 
ankle clonus. 

Triceps: Present. Normal R. and L. 

Biceps: -Present. Normal R. and L. 

Wrist: Present. Normal R. and L. 

Ulnar: Present. Normal R. and L. 

Radial: Present. Normal R. and L. Co-ord. 
R. Normal; L. inaccurate. 

Sensation: Touch R. normal; L. lower ex- 
tremity less than R. 

Sensation to heat and cold normal both R. 
and L. 

Sensation to superficial and deep pain, present 
and equal everywhere. No paresthesia; no hy- 
peresthesia; no anesthesia. 

Position good. Cranial nerves normal. ° 

Pupils: No changes in size and shape. React 
to light and accom. 

Tongue: Protudes in midline. No tremor. 

Prognosis: In this case of traumatic hysteria, 
we may give a favorable prognosis. There is no 
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doubt that the patient will yield immediately to 
treatment providing no deep-seated motive under- 
lies the case. 

Treatment: The treatment in this case should 
have as its essence suggestion. A strong per- 
sonality on the part of physician and attend- 
ants. Moral impressions, appeals to the emo- 
tions and imaginations are necessary to gain the 
confidence of the patient. The skilful use of the 
association of ideas is indicated in this case. At- 
tempts should be made to bring about the most 
pleasing environments and the patient should be 
induced to interest herself in some important 
scheme which permits of little reflection upon 
her condition. Drugs should only be used here 
for their moral effects. They should be harmless. 


LIST OF MARKS 
Ninety-four, 86, 79, 78, 71, 70, 67, 66, 64, 
61, 36, and 10. Lowest pass paper had a 
grade of 70. 


AUTHORS’ ABSTRACTS 
Medicine 


The Control of Toxemia Due to Pulmonary Cav- 
itation and Pus Retention by Postural Treat- 
ment. C. A. Robertson, Ridgetop, Tenn. The 
Southern Practitioner, Vol. XXXIX, No. 7, 
July, 1917, p. 264. 

The author of this paper discusses pulmonary 
cavitation and the symptoms due to pus absorp- 
tion, which he characterizes as “pulmonary septi- 
cemia.” The only cavities in the lungs which 
ever heal are the ones situated in the upper por- 
tion of the lungs with a favorable outlet into the 
bronchial tree, in which drainage is satisfactorily 
maintained for a sufficient length of time. 

If all cavities in the lungs could be satisfac- 
torily drained and such drainage maintained, all 
septic symptoms could be relieved, or at least 
materially benefited. To this end he has insti- 
tuted a systematic form of postural treatment at 
the Watauga Sanitarium, at Ridgetop, Tenn., 
which has given him very gratifying results. 

Patients are carefully selected and are daily 
carried through a definite regime of posture 
change, lying in all possible horizontal positions 
for at least twenty minutes at a time and the 
same length of time in the erect position, finally 
being placed in an inverted position by lying upon 
the stomach crosswise of the bed, and allowing 
the body to hang over the side of the bed, resting 
the head, supported by the hands, upon the floor 
for at least twenty minutes. This regime is modi- 
fied to meet individual requirements made neces- 
sary by the physical condition of the patient, and 
it is necessary to use judgment here as in all 
other therapeutic measures. 

The author says that he has not failed to have 
a prompt and almost complete disappearance of 
the group of septic symptoms in‘every case on 
which this method has been tried, and he believes 
that if it is intelligently and judiciously carried 
out in properly selected cases, much good can be 
accomplished. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


PUBLIC HEALTH IN WAR TIMES* 


By ENNION G. WILLIAMS, M.D., 
Health Commissioner of Virginia, 
Richmond, Va. 


The emphasis placed in our discussions 
upon the war in which our Nation is now 
engaged is evidence of the tremendous 
effects the war may be expected to have 
upon all branches of medicine. Every 
great war has been marked by notable 
surgical advances. Some wars have been 
marked by great improvements in medical 
treatment. This war, I think, is destined 
to be marked by a very notable change in 
several important aspects of sanitation. 
The old frontiers of knowledge are being 
passed, the ancient walls of the estab- 
lished order are being overthrown. We 
are crossing new frontiers, passing new 
barriers and entering a new world in 
sanitation as surely as in government or 
‘in economics. It is to some of the prob- 
lems of public health in war times and to 
some of the difficulties with which we may 
expect to contend during war that I wish 
to direct your attention. 

Fundamentally, let it be remembered, 
these are problems of conservation. The 
greatest of our natural resources is man 
power; our greatest wastage is in the loss 
of man power through sickness and death 
from preventable disease. We may mar- 
shal the Nation in the conservation ~of 
food, and thereby we can help feed our 
associates-in-arms. We may exhort the 
people to conserve their financial strength, 
and thereby we can provide the needed 
money to prosecute the war. But we must 
conserve our man power, in war as in 
peace, if we are to save America from the 
worst of wastages and the heaviest of 
taxes. That which Mr. Hoover is seeking 
to do in respect to food and that which 
Mr. McAdoo is seeking to attain in re- 
spect to money, American sanitarians 
have been striving, for a generation, to 
do in respect to health. Now that the 
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emergency has become more acute, our 
task is to do better what we trust we have 
not been doing ill. -And as in the other 
movements of conservation, we have had 
Federal leadership and decentralized state 
administration, so, in war-time public 
health service, we should have a larger 
leadership on the part of the United States 
Public Health Service and more energetic 
effort on the part of the states. 

We come, now, to the particular prob- 
lems before us. First of all, there is that 
grim and patriotic problem of caring for 
the health of our enlisted personnel. 
Where armies mobilize by divisions, 
march by corps and fight by millions, 
every sanitary problem is accentuated by 
the very mass of the men engaged. And 
where we have to contend with communi- 
cable disease in the Army or in the Navy 
we must approach every possible emer- 
gency in the solemn knowledge that upon 
the prevention or upon the early conquest 
of preventable epidemics depends in no 
small measure the existence of our fight- 
ing forces. Even where we can be rea- 
sonably assured that no preventable dis- 
ease will destroy an army, we must reckon 
upon the fact that such diseases may most 
materially reduce the military efficiency 
of the men. The difference between the 
German “seventy-seven” and the French 
“seventy-five” is small. The intelligent 
service of the enemy is not noticeably less 
efficient than that of the high command 
and of our Allies. Transport, strategy, 
tactics,—these things in their fullest and 
most perfected forms are common to all 
the belligerents. In attack or counter at- 
tack the success of one army or another, 
with a given number of men, is almost in 
equal probability. The ultimate victory 
will depend upon that intangible quality 
which men call morale, and this funda- 
mentally is a question of physical fitness. 
This means freedom. from disease. It 
means proper clothing. It means ade- 
quate subsistence. It means that measure 
of medical attention which will make every 


man able to sustain a longer march, to 
endure greater hardships and to fight 
with greater physical strength than his 
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opponent. There is, therefore, no pa- 
triotic duty before the medical profession 
of this country, save that of succoring the 
wounded, which can be compared with the 
duty of keeping in health the men who 
carry the banners of democracy and fight 
the war of-humanity. If the medical pro- 
fession and the sanitarians of America 
can discharge this duty to the fullest, then 
to them will belong, in no small -measure, 
the honor of making the world safe for 
democracy. We must remember, however, 
that while we have these problems pecu- 
liar to the care of our Army and Navy, 
we likewise have a group of problems 
which arise from the complex relations 
of the Army and Navy with the civilian 
population. Remember, if you please, 
that here in America there are armies of 
thirty and forty thousand men placed in 
contact, unavoidably intimate, with the 
civilian population of small American mu- 
nicipalities. Unless I mistake, the policy 
of the War Department has been to locate 
the cantonments and training camps of 
this country adjacent to small cities, yet 
close enough to the large transportation 
centres of the country to permit of speedy 
troop movements. The result has been 
that we find the narrow streets of small 
cities crowded with men in khaki and the 
hotels, the boarding houses, the resorts 
and the restaurants thronged with their 
thousands of relatives and friends who 
have come to visit the soldiers in training. 
If, therefore, communicable disease were 
to appear in epidemic form in any of the 
Army camps or cantonments, we might 
expect almost immediately the spread of 
that disease in the near-by cities, and per- 
haps its spread therefrom, by the civilian 
population, to other centres of the country. 
An epidemic of cerebrospinal meningitis, 
for example, appearing in one of our camps 
might, unless we guarded well against it, 
be responsible for an outbreak such as we 
have never known in America. Here, 
again, there is responsibility—grim, bur- 
densome responsibility —that rests not 
less upon the medical officers of the camps 
than upon the health officers of the cities. 
Failure on the part of either means disas- 
ter. 

I shall not elaborate. The problem, as 
I have outlined it, is one upon which I 
doubt not we have all pondered, and one 
to which, I am sure, every medical officer 
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and health officer in this assemblage has 
given his earnest and patriotic attention. 
Let me in candor, however, say that we 
must not assume too great knowledge of 
disease and prevention on the part of med- 
ical officers in the Army. Among them, 
to be sure, we have our Gorgas, and in the 
annals of the War Department are writ 
large the names of such men as Walter 
Reed. For all of this, we must remember 
that the great majority of the medical of- 
ficers of the Army and the Navy are es- 
sentially physicians and surgeons, and 
have not received that technical training 
in sanitation which we now know to be 
indispensable in the prevention of disease. 
It is unfair to assume this knowledge on 
the part of medical officers and it is, in 
some instances, dangerous to presume 
upon the security of conditions which phy- 
sicians, not sanitarians, have scrutinized. 
To my mind, there should be in the train- 
ing of medical officers for the Army and 
Navy a more comprehensive cours2 in 
public health and sanitation than has yet 
apparently been given. Indeed, I am not 
satisfiea that this would sutfice, and £ for 
one should feel more certain of the health 
of our Army if I were assured that in ad- 
dition to those brilliant physicians and 
surgeons who will watch the sick and the 
wounded, we had a like corps of specially 
trained sanitarians recognized as a dis- 
tinct, but co-operative, staff and entrusted 
with the task of keeping men healthy. By 
the establishment of such a corps the task 
of the medical officers would be propor- 
tionately reduced. To this, I believe, we 
shall certainly come before the war is 
over, and as long as we fail to make provi- 
sion for such a sanitary corps, I tremble, 
even though I remember how able, how 
unselfish and how skilled are the physi- 
cians and surgeons of our Army. There 
will, of course, be times when detachments 
will be sent out, so small that it will be 
impracticable to provide both medical and 
sanitary officers—if, indeed, it be possible 
to furnish an adequate supply for the 
larger units. This will make it all the 
more necessary that all medical officers 
have proper training in public health. 
We must not conceal from our eyes the 
fact that while war has brought those 
problems involving our military popula- 
tion, it has likewise brought other prob- 
lems for our civilian population. One of 
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these is the other side of that which I have 
already described, as I spoke of crowded 
cities adjacent to the Army cantonment. 
We must not permit ourselves to forget 
the danger to our civilian population in 
our jealousy for the physical well-being 
of our Army. We must not assume that 
when we have made sanitary the camps we 
have made safe all those who dwell therein, 
or of those who live near by. On the 
other hand, the influx of military popula- 
tion should be in every city the signal for 
an immediate reorganization or strength- 
ening of its health department, where that 
department is insufficiently supported or 
inadequate in personnel. In particular, it 
seems to me that attention must be given 
to housing not less than to the various 
diseases which popularly have come to be 
regarded as foremost in importance where 
large numbers of soldiers are assembled. 
What, for example, can we expect in a city 
that normally houses thirty thousand peo- 
ple when that city, almost: overnight, is 
called upon to accommodate twice that 
number? What else, indeed, than conges- 
tion, confusion, overcrowding and ill ef- 
fects not less serious? If ever there was 
a time when the housing commissions of 
American cities and the health officers of 
every municipality were called upon to do 
their utmost, it is now. 

Again, we must reckon upon the fact 
that the public mind has been in large 
measure deflected by the war from ques- 
tions of public health. The war is fore- 
most in the mind and in the life of every 
patriotic American. To its success we 
must give all that we have, whether it be 
of wealth, of time, of service or of life. 
Realizing this, thousands have felt that 
we must suspend all other activities or 
else they have become so absorbed .in con- 
templating the horrors of the war that 
lesser distresses of daily life are passed by 
or forgotten. This fact is regrettable, not 
merely because the need is greater rather 
than less, but regrettable also because the 
war .came to America at a time when it 
seemed as though the victory over pre- 
ventable disease was about tc de won. 
Those of you who have lived in the South 


during the past decade and have watched 
state after state awaken to the sanitary 
needs of its people will bear me out, I am 
sure, when I say that the harvest was 
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ripening when the blighting frosts of war 
came upon it. 

Labors of previous years were yielding 
their fruit; public sentiment, slowly 
aroused, was making itself felt in the 
councils of the cities and in the legisla- 
tures of the states. Where thousands were 
given to public health in 1907, tens of 
thousands were being given in 1917. With 
the need more pressing, we must face the 
unpleasant fact that much of this senti- 
ment may be snuffed out in the fires of 
war, or else forgotten in the grim resolu- 
tion of a nation to sustain its honor and 
to win a lasting triumph for humanity. 

This deflection of the public mind is 


rendered all the more serious by the fact 
that we now face in practically every 
Southern state a serious shortage of phy- 
sicians. Perhaps we were on the verge 
of such a shortage before the war and did 
not realize it; perhaps even now in our 
large cities, where skilled physicians in 
large numbers are engaged in practice, we 
do not realize how thin are the ranks of 
the medical profession. Yet, as hundreds 
of physicians have gone from the cities 
and from rural districts, we are, at length, 
confronted with the fact that the sick are 
in danger of going unattended, and that 
those physicians who remain in private 
practice may, before long, be overworked 
by the incessant calls upon their time. 
Every physician in this assemblage, I sup- 
pose, and surely those who come from rural 
districts, will accord with me in declaring 
that this presents to our civilian popula- 
tion a problem infinitely more serious than 
we have been willing to believe. And how 
is that problem to be solved? I scarcely 
dare venture the answer, yet when I re- 
member the possibility of the spread of 
disease, and when I remember the dangers 
of grave epidemics, I feel that however 
much one may hesitate at a solution, one 
can not escape the responsibility of mak- 
ing some proposal that will help relieve 
the potential danger. Where our supply 
of physicians is short, and where we feel 
the effects of the law of supply and de- 
mand, why should we not proceed to re- 
duce the demand if we can not furnish an 
adequate supply? And how can we reduce 
the demand so surely as by lessening the 
burden of communicable disease? If the 
South were rid-of this preventable sick- 
ness, she could pass through the critical 
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years of this war without feeling the 
shortage of physicians. If 30% of our 
illness is unnecessary, why should we not 
be able to meet the demands upon our pro- 
fession with physicians 30 % less numer- 
ous if only we could stamp out this dis- 
ease? Nay, more than this, who can 
reckon the magnificent possibilities of a 
great campaign for the prevention of dis- 
ease as a measure of conservation? Here 
in the Southern states alone, where we 
must combat especially the diseases of 
filth, we have it in our power to meet the 
greater part of the cost of this war by 
saving men from sickness through the 
conquest of needless ills. All that the 
South has spent on the Liberty loans 
could be regained by the South in a gen- 
eration if in a patriotic spirit of conserva- 
tion the South would shake off typhoid 
fever, malaria and hookworm diseases. 
For if the South did this, her agriculture, 
her industries and her manhood would be 
so transformed that billions might be 
saved in greater productivity and individ- 
ual efficiency. 

But we must take into account the fact 
that the Army will probably call for the 
services of many of our health officers, and 
that those to whom we may look for the 


prevention of disease will follow those to 
whom we entrust the treatment of dis- 
ease. All alike may go into the service 
of their country overseas. Thus we face 
the possibility that, at a time when preven- 
tion is most vital, we may not have suf- 
ficient men available to conduct these cam- 
paigns necessary to the eradication of pre- 
ventable ills. What, then, shall we do? I 
can suggest to you no answer better than 
that we shall extend as far as we may the 
system of public health nursing, and that 
we must train and utilize as health of- 
ficers many men who are today without 
medical training. This is not impossible. 
In fact, it is already being done. Some of 
the best health officers in America are not 
medical practitioners, though it is, of 
course, always desirable that health of- 
ficers should have a training in the diag- 
nosis of disease. From our colleges and 
from our technical schools we yet may 
develop men who, though lacking in med- 
ical training, will not be lacking in a 
knowledge of those sciences most essential 
in the prevention of disease. 
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But we can not stop here. Speaking for 
my own part, and after a survey of the 
situation, which I confess has not ex- 
tended to the entire South, I am con- 
strained to believe that we must maintain 
our requirements for the practice of medi- 
cine, but that, temporarily at least, we 
must relax in.a measure the stringent reg- 
ulations we have made for admission to 
our medical colleges. We must remember 
that two conditions confront us during 
the war in replenishing the supply of phy- 
sicians in the South. One is the steady 
raising of the entrance regulations. The 
other is the marked reduction in the num- 
ber of young men attending the schools 
and procuring the preliminary training 
necessary to meet the entrance require- 
ments of the medical colleges. Just as the 
war has taken physicians, so it is taking 
college students; and just as the war has . 
turned the mind of millions from the prob- 
lems of disease prevention, so it has turned 
the thought of youth from education. Thus 
we face a double difficulty in procuring 
the men necessary to meet the shortage of 
physicians. I would not be understood as 
advocating any system of medical train- 
ing that will subject any patient to the 
danger of ignorant or unscientific treat- 
ment. On the contrary, I trust that every 
year, in every school, the standards of 
practice and of training will be raised, 
and that the physicians who are sent forth 
to exemplify the healing art will be the 
better prepared to diagnose correctly and 
to treat with intelligence. But are we not 
in danger of going too far? Are we not, 
perhaps, in our insistence upon high en- 
trance requirements at our medical col- 
leges, menacing, for the future, the right 
of every man to have a physician available 
in the hour of need? Are we not perform- 
ing a lesser service rather than a greater 
when we put up the bars, not merely 
against the ignorant and the incompetent, 
but against those who may not have all 
the education that might be desired when 
they come to begin the study of medicine? 
If we may not have the best raw mate- 
rial, may we not, as a war measure, more 
carefully work it in our colleges and, in 
the end, meet the demand without lower: 
ing professional standards? 

These, gentlemen, are but a few of the 
problems of public health in war times. 
Others that will naturally suggest them- 
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selves to you can have no place in so brief 
a paper as this, yet I can not close with- 
out expressing to you what is at once a 
hope and a conviction of the outcome of 
this war. We have seen the greatest wast- 
age of human life that the world has wit- 
nessed since the barbarians broke over the 
frontiers of the Roman Empire. We have 
seen the rights of man set at naught and 
the sacredness of human life made a mock- 
ery from the cannon of an autocrat. We 
have seen France lose in killed and 
wounded more men than were added to 
her population by the slow growth of a 
generation of peace. There will come 
a revulsion when peace is_ restored. 
Those who have been forced at the 
point of the bayonet to take the life 
of men by putting their own lives in jeop- 
ardy will come back home more rebellious 
than ever against the system that sheds 
the blood of men that the whim of kings 
may be gratified. A greater respect for 
human life will surely come in the better 
days that follow the triumph of democ- 
racy, for democracy after all is great be- 
cause it values human life. And so, as we 
now have our problems, we shall have 
them in the years to come. As now we 
must reduce the inevitable losses of war, so 
when peace shall be ours again, we must 
give ourselves to the beneficent work of 
saving lives which, we pray, shall never 
be hazarded again on the field of battle. 


THE WAR IN ITS EFFECTS UPON 
THE DEVELOPMENT OF 
TUBERCULOSIS* 


By CHAS. L. MINOR, M.D., 
Asheville, N. C. 


The effects of war upon the course of tu- 
berculosis and the effect of tuberculosis 
upon the efficient carrying out of a war 
can be looked at in two aspects: first, as 
it affects the community; and, second, as 
it affects the soldier. 

As to the former, it is sufficiently evi- 
dent that war must lower the conditions 
of living of the whole body politic, must 
make poverty more severe, under-nour- 
ishment more common and all depressing 


*Address, Public Session, Southern Medical 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 
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factors more prevalent. If this war lasts 
long, as it promises to do, poverty and 
starvation will have their inevitable ef- 
fect in lowered vitality and decreased 
resisting power, and such conditions 
have always produced a rise in the inci- 
dence and an increase in the mortality 
of tuberculosis. Further, the return of 
tuberculous soldiers to their homes will 
serve greatly to spread infection through- 
out the country. To meet the increase of 
tuberculosis which we have to expect in 
our civil population, we must depend upon 
wise legislation, carefully carried out, and 
upon philanthropy, the latter being usually 
the more effectual since legislation, unless 
it be the expression of the public’s convic- 
tions, accomplishes but little. However, 
all these problems of government control 
and of philanthropy, which will call for 
our closest attention after the war, need 
not be entered upon here. 

For the present, at least, the develop- 
ment of tuberculosis among our soldiers 
is the great problem that faces us, and 
might I here say, that the United States 
Government is indeed fortunate to have 
at the head of its Medical Department, at 
this time, such a man as General Gorgas. 
Those of us who have been there have 
seen with what wonderful co-ordinating 
power he has developed a great depart- 
ment out of a small nucleus, how he has 
foreseen the conditions that would arise, 
how wisely he has chosen the experts, who 
have so patriotically given their services 
at this time to help their country. We 
know that he is eminently the right man, 
in the right place, at the right time, and 
it would be superflous for me to assure 
him—were he here—of the unanimous 
admiration and support of the Southern ° 
medical profession in the great work he 
is doing. 

If our soldiers are in danger of devel- 
oping tuberculosis during their service in 
this great and holy war, the holiest war 
that civilization has ever seen,—for it is 
a war for all those high and noble things 
that right-minded men hold dear and in 
no sense a common war of territorial ag- 
gression—we might ask, whence will 
our soldiers acquire this tuberculosis? 
In the great majority of cases they will 
not acquire it from a new infection in the 
trenches, as twenty years ago we would 
have supposed. Such an infection is of 
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course possible where careless tuberclous 
soldiers spit around in the trenches, and 
more especially in dark and damp dug- 
outs; but, in view of what the last few 
years has revealed of the pathology and 
etiology of tuberculosis, the disease which 
the soldier will bring out of the trenches 
will merely be an advanced form of the 
latent or quiescent infection which he car- 
ried into the trenches, and which will have 
been awakened to new activity by the low- 
ering of his vitality and resistance, pro- 
duced by the hard conditions of life, at 
the fighting front. 

Our problem, then, is a twofold one: 
first, so carefully to inspect and examine 
all recruits and all troops in our training 
camps before they go to the front as to 
prevent the entry into our active Army, 
in France and other lands, of active or 
quiescent cases of tuberculosis. 

Latent tuberculosis, meaning by that 
term a sleeping, childhood infection, which 
has never in the past waked up and shows 
no discoverable signs of activity, although 
the X-ray will often reveal it, can proba- 
bly be neglected; although, doubtless, the 
hosts of such an infection will show a 
greater morbidity than the entirely non- 
tuberculous. 


Second, our problem will be to procure 
such hygienic conditions and such medical 
supervision of the life of our men in the 
trenches as will reduce their vitality as 
little as possible and will prevent, to a 
great degree, the spread of trench infec- 
tion. 

This latter question is one which will 
be altogether in the hands of our splendid 
Army Medical Department, and when we 
recall what a proud history and what an 
untouched record in preventive medicine 
it enjoys, when we recall Cuba and Porto 
Rico and Panama, we need have no fear 
that all will be done which it is hu- 
manly possible to do. True, the task is 
not an easy one to get proper hygienic 
conditions under the more than strenuous 
conditions of the fighting front, nor to 
teach a large body of men proper hygienic 
habits, but it will be accomplished. The 
doctors at the front, as far as that is pos- 
- sible, will have to keep a sharp eye on 
chronic coughers and spitters, and prob- 
ably have to send them to the base hos- 
pitals for observation; some little can be 


January 1918 


done in education of the troops behind the 
front line as to prevention, though this 
does not seem too hopeful, and Dr. Knopf 
has already gotten out a leaflet of in- 
structions for the troops which will be 
useful to them if it will be read and fol- 
lowed. But I need not here discuss this 
question, since our Army medical service 
is much more competent than any of our 
home practitioners to meet these great 
questions of prevention. 


For us, today, the practical question is 
the one I first referred to, namely, the 
exclusion from the great Army which we 
are building of active or quiescent cases 
of tuberculosis. 

How shall we meet this difficult prob- 
lem? Tuberculosis is not easily recog- 
nized in its quiescent or slightly active 
stages, and already not a few such cases 
have been passed into the Army and have 
had to be sent home after more thorough 
examination, and doubtless there are 
many men in its ranks today so infected 
that they may become a burden on their 
country or a danger to their fellow sol- 
diers. 


Men who have not had much experience 
in handling tuberculosis will not merely 
have difficulty in making a correct diag- 
nosis, but, fully as important, they will 
find it very hard to draw a correct prog- 
nosis, and let it never be forgotten that in 
admitting men to the Army, what we need 
most in our examiners is an ability to 
draw a good prognosis, to estimate the 
future chances correctly, and to do this in 
tuberculosis is one of the most difficult 
tasks in medicine. Who shall decide 
whether John Doe, with a slight inactive 
lesion (if we can be certain that it is in- 
active) will be able to stand up under the 
strain of army life at the front such as 
this war has shown it to be? It may be 
difficult to decide that he has a slight ac- 
tive lesion, but it is still harder correctly 
to predict the future of the case. The 
work that is being done in our Army 
camps, as I happen to know, on the diag- 
nosis of tuberculosis is, on the whole, of 
a high order, but I fear I am correct when 
I say that the work of the original exam- 
ining boards at the recruiting centres was 
necessarily so hasty as to have let too 
great an amount of tuberculosis pass 
through to the camps. 
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After the man enters the Army, the con- 
stitution of our Army administration is 
necessarily such that the examiners must 
follow a skeleton routine, must have set 
for them, by the higher authorities, cer- 
tain inflexible standards, which limit the 
freedom of individual judgment, and must 
demand of all officers a strict following of 
such set standards, irrespective of their 
individual judgments. 

They can not allow free play to indi- 
vidual judgment and yet the chief asset 
of the experienced doctor is his trained 
judgment, won through years of pains- 
taking work. Every one who has handled 
much tuberculosis knows that if you take 
the presence of rales as our only diagnos- 
tic criterion, he will greatly simplify the 
admission of men to the ranks and greatly 
speed up the rate of the examinations, but 
that inevitably a number of cases will be 
admitted to the Army. Again, in view of 
the enormous mass of men to be examined, 
speed becomes an all-important factor, 
and speed in the examination of tubercu- 
losis, or of anything else, tends to inaccu- 
racy. If the work is to be gotten through 
with, the Surgeon-General’s office tells us 
we must make fifty or more examinations 
a day, and so good an authority as Colonel 
Bushnell approves of this attitude; but I 
do not hesitate to say that, at such a rate, 
many cases which should not be admitted, 
and who will soon break down under pres- 
ent-day army conditions, can not be ex- 
cluded. Again, it is impossible, on ac- 
count of lack of time, to take careful his- 
tories and those anxious to get in, and 
those anxious to stay out, will be prone 
to conceal the truth and make the his- 
tories worthless, if we had time to take 
them. Yet every one. knows that in the 
diagnosis and prognosis of a suspected 
cases of tuberculosis a good history is at 
least thirty-three per cent. of a reliable 
diagnosis or prognosis, and will often re- 
veal valuable points, such as former and 
unrecognized attacks of tuberculosis, a 
knowledge of which is most important to 
a proper comprehension of the case. 

A study of the course of the case, which 
is so necessary in civil work, is of course 
impossible in the Army, yet in estimating 
a man’s resisting power under strain, a 
study of his temperature and feelings at 
rest and under extreme exercise, is in- 
valuable. 
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Please do not suppose that I consider it 
either necessary or desirable that appli- 
cants for the Army should be examined 
as minutely and with as much care and 
time as the specialist gives to his cases, 
but I am very well convinced that there 
is a happy mean between the excessive 
care of such an examination and the in- 
evitably cursory examination, which alone 
is possible if men are supposed to exam- 
ine fifty cases a day. There is another 
objection to such a rate of examination, 
in that the power of observation of the 
examiner, which is one of his chief assets, 
very rapidly decreases with successive ex- 
aminations, so that the work that he will 
do toward the end will have very little 
value. If I am correct, it will still remain 
to be shown how we can find time enough 
for a sufficiently careful examination, 
which, to my mind, will need in any sus- 
picious case at least fifteen minutes, but, . 
that such time must be found—if we are 
to do our work well—lI can not doubt. 


Again, the question arises as to how 


great an amount of quiescent trouble is. 
still combatible with army work. After 
many years of watching cases of arrested 
tuberculosis meet the strain of the battle 
of life, in all sorts of occupations, I be- 
lieve while there are a very few who could 
do army work safely, the great majority 
are, ipso facto, utterly unable to take up 
such a burden and are certain to relapse. 
Maragliano, the best authority in Italy on 
this subject, has recently published his 
views on this matter in the Policlinico of 
Rome, and I would quote from the ab- 
stract of that article in No. 16 of the 
Journal of the American Medical Associa- 
tion for this year, page 1387, as it ex- 
presses my views very closely: 


“M. remarks that there seems to be a good 
deal of uncertainty among Army medical of- 
ficers as to tuberculosis in relation to the mili- 
tary service. He declares that the only question 
should be, has the man any kind of a tuberculous 
affection? If the answer is affirmative, then 
there is only one thing to do,—the man should be 
eliminated from the Army. Even when the man 
is well nourished, he is liable to have his pre- 
carious balance upset at any moment. Hence, 
he can not be utilized in any way in military 
service which is liable to be or become harmful 
for him. No gradations are possible, he insists. 
No physician can authorize the retention of a’ 
tuberculous man; no one can guarantee that he 
has sufficient resisting powers to bear the de- 
pressing influence of military life either in the 
active zone or back of the firing line. The state 
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and military authorities demand that no person 
with tuberculosis, detectable by the diagnostic 
methods at our command, shall be admitted to 
the military service. A circular issued by the 
Minister of War April 15, 1917, deplores the fact 
that men have been passed for the service with 
tuberculous lesions so serious and advanced that 
ordinary clinical examination should have re- 
vealed them. Certain physicians in examining 
the recruits are misled by their zeal to swell the 


Army ranks, and they pass candidates who they . 


think are capable of rendering good service, even 
although they know that the men are tubercu- 
lous. But the Nation and the Government do 
not want this at all. Physicians should follow 
the lines laid down by those who are responsible 
for the make-up of the Army. This is a service 
which physicians can render, now, to the Army. 
The benefit from it will be felt in the near future 
by the whole country. (Note by the reviewer: 
Maragliano speaks with authority, as he is not 
only one of the leading experts on tuberculosis, 
but is also a Senator of the realm, in close touch 
with the Government.) 

“He emphasizes that any focus of tubercle bac- 
illi may, and does, remain circumscribed and 
occult as long as the resisting forces of the or- 

nism are able to oppose to them an adequate 

efense. But once the resisting powers are 
weakened by any cause the bacilli throw down 
the barriers and sally forth to conquer. 

“It should never be forgotten that tuberculosis 
proceeds in stages, now advancing, now stop- 
ping, as the defenses grow stronger. 

“The ‘clinical cure’ means, merely, that the 
defense is stronger than the invading hosts, and 
is holding it in check. If physicians at large 
appreciated this, they could surround the tuber- 
culous with precautionary measures so that many 
of them could live on indefinitely. They should 
—s be exposed to the vicissitudes of army 
ife.” 


This, I believe, is the only safe attitude 


to be taken on this question. Even as it 
is, we know perfectly well that many 
latent cases of tuberculosis, which could 
not by any means be discovered and have 
entered the Army, will have their latent 
trouble made active by this war, and we 
can see before us the numbers of these 
sufferers who will be sent back to their 
homes hampered for life, if not doomed, 
a burden on the community, a misery to 
themselves, with nothing but their glorious 
memories of their fight against despotism, 
dishonor and the destruction of civiliza- 
tion to reward them for the sacrifice they 
have made for their country and human- 
ity. With Maragliano I believe we can 


» not draw the line too strictly, and that 
the added recruits we may get by a laxity 


in this matter will ill repay us for the 
future suffering and trouble we will be 
bringing upon our country. 

In seeking for some means of quickly 
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and accurately excluding tuberculosis from 
our Army, men have naturally turned to 
the X-ray, and Cole, Baldwin and others 
have done some valuable work in this 
line. But on the one hand the technical 
difficulties of finding qualified men to take 
—and far more to interpret—the plates, 
the question of applying it to so many 
men makes one doubt as to whether it is 
feasible, while on the other, though it will 
unquestionably often reveal otherwise un- 
discoverable foci, it does not give that 
satisfactory distinction between inactive, 
quiescent and dangerous active trouble 
which is what we chiefly need. It is cer- 
tain that any subject showing fairly ex- 
tensive shadows, which an expert recog- 
nizes as unquestionably tuberculous, api- 
cal haziness or residua of old active trou- 
ble, is unfit for service, while considerable 
thickening of the glands around the roots 
can be neglected. 

What shall we do with the cases of tu- 
berculosis which develop at the front? 
After bringing them home, if those in the 
simpler walks of life are allowed to return 
to their families, it is easy enough to see 
what a terrible dissemination of this dis- 
ease there will be among our civil popula- 
tion, and I doubt not that our Government 
will do what Canada is trying to do and 
create free sanatoria where these soldiers 
may be nursed back to health, taught how 
to live in the future, so as to retain their 
regained working efficiency; or, if they 
are hopelessly advanced cases, made harm- 
less to the body politic by hospital care 
and have their last days made easier by 
tender nursing. Unfortunately, the ex- 
perience of Canada would seem to show 
that soldiers make disobedient, rebellious 
and difficult patients, so that I fear the 
results at these institutions will be far 
from ideal. That there will be a terrible 
rise in the incidence and mortality of tu- 
berculosis after the war is inevitable, but 
in a country like ours, where the laws of 
hygiene are better observed than in any 
other, with a profession yearly reaching 
higher and higher standards of ability and 
skill, with an Army medical service, than 
which there is no better in preventative 
medicine in the world, and with the op- 
portunity of learning from the example 
of other countries who went earlier into 
this battle for freedom and right, we need 
not feel discouraged, but can hope to 


| 
| 
| 
ay 
| 
| 
— 
q 
— 
Mh 
; 
7) 


Vol. XI No.1 


demonstrate better than ever before the 
wonderful possibilities of modern pre- 
ventive medicine. 

61 North French Broad Ave., 


THE COUNTY HEALTH ‘ORGANIZA- 
TION* 


By A. T. McCormack, M.D., 
Major, M.R.C., 
Bowling Green, Ky. 


At first one may wonder at the choice of 
such a subject as “County Health Organ- 
ization” at a time when a world at war 
would seem to make discussion of any 
other subject than how to help win it, seem 
trite. It is important, however, that the 
cataclysm of such a war shall not cause us 
to lose our sense of perspective nor per- 
mit us to neglect those practical consid- 
erations for the health of the people of our 
country which have constantly animated 
and inspired us in our labors. This view- 
point is emphasized if one thinks for a 
moment that most of the problems which 
have confronted the draft boards which 
have selected our National Army would 
have been settled during the infancy and 
youth of the drafted men, if every county 
in the United States then could have had 
such ‘a health organization as would re- 
move all preventable causes of inefficiency. 

We must remember that the large ma- 
jority of the physical or mental rejects 
for an army are as worthless as citizens 
as they are as soldiers. It is essential to 
the life of the Nation—aye, to liberty it- 
self—that the health of our citizenship be 
conserved. A nation of physical derelicts 
can neither enjoy nor maintain freedom. 

A sufficiently manned national public 
health service is the first requisite of a 
county health organization. It should be 
the general staff of the health army, doing 
samples of such work only as will solve 
problems of procedure and strategy. It 
should stimulate state and county activi- 
ties by offers of proportionate appropria- 
tions, in the expenditure of which it should 
exercise co-operative supervision. For 
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this purpose it must have at least a medi- 
cal officer as an executive for each con- 
gressional district in addition to the gen- 
eral supervisory and investigating staff. 

Equally essential is a state health de- 
partment with ample power, funds and 
personnel. The latter should include 
working units in addition to statistical, 
laboratory, epidemiologic, engineering and 
similar bureaus. For example, in a dairy- 
ing community progress toward clean milk 
production is too slow if reliance is placed 
either upon statute law or educational lit- 
erature. Try organizing a unit with a 
combined practical dairyman and milk 
inspector type of man at its head and let 
him organize a force of two or three labor- 
ers and go from dairy to dairy, actually 
showing at each how milk can be made 
safely clean in the cheapest way. : 

There should be a sanitary privy-build- 
ing unit, with a supervisor and from six 
to fifteen laborers, soon trained to act as 
laboring foremen, so that with local labor 
the actual force could be readily doubled. 
Such a unit placed in a county, partly 
paid with Federal and state money, can 
in a season educate enough people to show 
to all the necessity of the sanitary privy 
and the practicability of the permanent 
prevention of soil pollution. 

Tuberculosis, malaria, baking, restau- 
rant, hotel, water plant and other sanitary 
units of this type suggest themselves. In 
addition, the state should develop epi- 
demiologic units with a trained, tactful 
sanitary strategist in charge and neces- 
sary nurses, inspectors and laborers, to be 
sent wherever the health organization of 
a county needed such re-enforcement. 


With such basic National and state or- 
ganizations as are here suggested, it is 
almost unnecessary to continue an elab- 
oration of the county health organization 
itself. Its essential is an all-time medical 
health officer, for obvious reasons. Poorer 
counties at the beginning should be com- 
bined into two or more, but at the begin- 
ning only, because the usual reason for 
being poorer counties is poorer health. 
The obvious duties of such a health officer 
are the prevention of epidemic and en- 
demic diseases that interfere with health 
or efficiency, not only those in esse but 
especially those in futuro. If such a 
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health officer be wisely chosen he will 
soon create a demand for an adequate or- 
ganization, composed at first of one, and 
then several health nurses, and the neces- 
sary laborers to help in the actual work 
required. In emergencies, as well as in 
health revival campaigns, he would call 
existing working units from the state or 
Nation. It will be readily appreciated 
that such centralized units make the head 
of pressure which will make success pos- 
sible even when county organizations are 
under-manned as too many will be at 
first. County health organizations of this 
type should be formed in a few counties 
at a time and only as public opinion, wisely 
guided by state-conducted educational 
campaigns, expressed through local fiscal 
authorities, demands them. 

I shall not attempt to describe the ideal 
health officer. He has the sum total of 
the qualities of the membership of this 
Section divided by its number. Knowing 
many successful ones, no two of whom ap- 
proach the settlement of their problems 
in exactly the same way, I am confident 
that all could do their work with greater 
ease and satisfaction to themselves and 
the public they serve if the Federal health 
service were galvanized for every section 
in time of peace as it has been for the 
extra-cantonment zones in this time of 
war, and if both it and the state health 
departments actually help by real work 
by sure enough laborers in the solution of 
health problems, rather than make inves- 
tigations and pile up statistics to prove 
that the county health organization should 
cleanse its Augean stables with advice. 
If the people are going to buy health work 
and pay money for it, we must be able to 
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exhibit our wares and demonstrate their 
effectiveness. 

Suppose such organizations had been in 
existence but thirty years ago. Every 
birth would have been registered under 
our excellent system of vital statistics, 
every mother advised before confinement 
how best to care for herself and child, ade- 
noids and tonsils removed when neces- 
sary, defects of vision or nutrition cor- 
rected, intestinal parasites prevented or 
relieved, malaria and typhoid eradicated, 
the contagious diseases controlled and all 
those problems which have lessened the 
manhood preparedness of our Nation for 
peace or war would have been solved 
rightly, and hundreds of thousands of our 
young men, now cruelly rendered impo- 
tent and inefficient as soldiers or citizens, 
would be in the forefront either of the 
battles for freedom “out there” or in the 
no less strenuous commercial and social 
campaigns here. 

Is this an idle dream? I personally 
know six officers in the Reserve Corps of 
the Army who looked like hopeless runts 
when we treated them for hookworm dis- 
ease in 1911 and ’12, and we have records 
already searched from some | counties 
where almost every accepted drafted man 
was treated during those campaigns 
against intestinal parasites initiated, as 
real public health work really was initiated 
in this section, by the Rockefeller Com- 
mission for the eradication of Hookworm . 
Disease; and in his old age and in his far- 
away home I hope that great business 
philanthropist may realize that he has 
contributed more than the government of 
the states and the Nation has toward de- 
veloping a healthy manhood for our coun- 


try. 
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LONG: TRAUMATIC BRAIN SURGERY 


SURGERY 


WAR, RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL | 


TRAUMATIC BRAIN SURGERY* 


By JOHN WESLEY LONG, M.D., 
Major, M.R.C., U.S. Army. 
Greensboro, N. C. 


Trauma of the brain is by no means a 
new subject. It is as old as the mark set 
‘ upon the brow of Cain, the first murderer. 
Notwithstanding its antiquity, its impor- 
tance was never so great in the history of 
the world as it is today. Therefore, it be- 
hooves us to learn all that is knowable re- 
garding the subject in order to prepare 
ourselves for the task set before us. 

My message today is especially to that 
large number of Southern surgeons who 
are being called from civil to military 
service. I would have them go to their 
new field of activity with that self-same 
confidence characteristic of the American 
hero, whether professional or in the ranks. 
They should know that although they go 
among strange peoples, speaking foreign 


tongues, their work as applied to brain 


surgery involves the same principles which 
they have been accustomed to follow in 
treating cracked skulls in railroad camps 
and pistol shot wounds of the head due 
to the time-honored custom of toting a 
gun in one hip pocket.and “moonshine” 
liquor in t’other. 

Major M. G. Seelig, the editor of “War 
Surgery,” says in the preface: 

“The use of the phrase ‘war surgery’ must be 
taken with a good deal of qualification, lest one 
fall into the error of thinking of this type of 
work as separate and distinct from the surgery 
of civil life. As a matter of fact the surgical 
principles governing both are in large part ex- 
actly the same. The laws of ballistics, trench 
life, the terrain of‘ the battle field, the problems 
of transport, and numerous other incidentals serve 
to modify established principles of surgery, but 
not. more than that.” 

If my own conclusions are worth any- 
thing, traumas of the brain in military 


_*Oration on Surgery, Southern Medical Asso- 
ciation, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 


practice resemble very closely the same 
class of injuries which I have had occa- 
sion to observe in thirty-six years of civil 
practice except in so far as they are modi- 
fied by the character of the missile and 
the environment. I am sure the same con- 
viction is held by many of my audience. 
Every civilian general surgeon, especially 
in the South, is more or less familiar with 
head traumas and gains the wisdom of 
experience in proportion to the cases which 
have come under his care. 


I recently heard a distinguished sur- 
geon, who has seen much war service, 
deprecate information touching war sur- 
gery that was gained in any other way 
than by personal observation at the front. 
He spoke of knowledge gleaned from med- 
ical journals, reviews, etc., as a “corre- 
spondence course.” However, if we all 
had to depend alone upon personal ob- 
servation at the front, the 14,000 civilian 
surgeons who are already in the Medical 
Reserve Corps and the 8,000 more who 
will soon be in service would go to their 
task poorly prepared and with no ade- 
quate conception of the high duties that 
await them. 

TRAUMATIC BRAIN SURGERY 

Sources of Information—Two hundred 
journal articles; several comprehensive 
reviews; special lectures and addresses; 
books, both old and new; monograph pub- 
lished by the War Department, “War Sur- 
gery of the Nervous System;” intensive 
schools of training; military training in 
cantonments; and one’s own experience in 
civil practice. 

In the preparation of this address I have 
not hesitated to draw from every avail- 
able source at my command. In this I 
have been fortunate. About two hundred 
articles on skull and brain surgery alone 
have been published since the beginning 
of the war; several comprehensive reviews 


on traumatic brain surgery, notably Eisen-. 


drath’s, have recently appeared; the War 
Department has issued a monograph of 
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“War Surgery of the Nervous System” 
and the Clinical Congress of Surgeons, 
just held in Chicago, was distinctively a 
war meeting, with a number of papers by 
eminent specialists in brain surgery. I 
attended that meeting for the special pur- 
pose of taking notes to be used on this 
occasion. 

' Those of us who are going into the serv- 
ice to do brain surgery should not neglect 


any opportunity to prepare ourselves to- 


the utmost for the responsibilities of the 
work. We should review our anatomy and 
physiology. Gray’s “Anatomy” contains 
some interesting reading at this stage of 
the game. We should saturate our minds 
with the recent literature of the subject, 
which, by the way, includes all kinds of 
contradictions regarding antiseptics, as 
well as other things. Whenever possible 
every one interested must of necessity take 
advantage of the intensive training, gen- 
erously provided by the Surgeon-General. 

I have recommended to the Surgeon- 
General over three hundred physicians for 
commissions in the Medical Officers’ Re- 
serve Corps. Occasionally some young or 
middle-aged fellow, never an old man, ob- 
jects to the military training in the canton- 
ments. I usually tell him the story of 
Grant and his coon dog. When Grant 
was a boy he had a pup that he wanted 
to train to hunt coons. He persuaded his 
old father to drag a coon skin around the 
yard for the pup to trail. Being an over- 
indulgent father, like most of us are, the 
old man dropped on his all-fours and 
started off with the coon skin dangling 
from his neck. As soon as he was out of 
sight the boy turned the pup loose and 
sicked him on the trail. The pup soon 
caught up with the old man and fastened 
his teeth in his shoulder. When Grant 
reached his father he was yelling for him 
to pull the dog off. Young Grant said: 
“Hold on, dad; I know it hurts, but it’s the 
makin’ of the pup.” 

As you know, every regiment has its 
own surgeons. Seven are usually allotted 
to each regiment. The scarcity of sur- 
geons in Europe has been so great that 
only one surgeon each could be supplied 
to many regiments. Let me say here that 
there is not a more important man in the 
Medical Corps than the regimental sur- 
geon. He knows the men and they come 


to know and rely upon him. He eats the 


‘same food, sleeps with them, goes into 


the trenches and over the top with them 
and, if he is the right kind of a man, the 
men fight all the better for knowing that 
he is at hand to succor them, if wounded. 
Soldiers are said to have a great dread of 
bleeding to death, and well they may. The 
morale of most of us would be better if we 
knew that a good surgeon was within a 
few feet of us. All honor to the regi- 
mental surgeon! 

It is here, too, that the ambulance com- 
panies get in their splendid work. I am 
pleased to recall that I was largely instru- 


mental in organizing a Red Cross Ambu- . 


lance Company at Greensboro composed 
of five as fine surgeons and one hundred 
and nineteen splendid men as ever went 


_to France. 


Since we are concerned only with brain 
injuries we shall eliminate all discussion 
that does not bear directly upon that. 

When we remember that 40,000,000 men 
are under arms, not to speak of the un- 
numbered millions of civilians within the 
war zone subject to injury by both land 
and sea, from the earth beneath and the 
heavens above, one ceases to wonder that 
brain injuries are both numerous and fa- 
tal. The first American officer to shed 
blood upon French soil was wounded in the 
head (October 29, 1917). © 

Trench warfare protects all portions of 
the body better than it does the head. It 
is true that the steel helmet has lessened 
both the frequency and the severity of 
brain injuries. This protection is aug- 
mented by the blanket padding employed 
by the English. Notwithstanding every 
precaution, about 10 % of the total casual- 
ties are of the head. 

There have been many classifications of 
brain injuries. The following is simple 
and comprehensive: 


CLASSIEICATION OF BRAIN INJURIES 


. Brain traumas without visible wounds. 

. Scalp wounds with no apparent frac- 
ture. 

. Tangential, or gutter, fractures of the 
skull. 

. Depressed fractures of skull from di- 
rect blows. 

. Penetrating wounds of brain classified 
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a. Punctured wounds as from a bayo- 

net. 

b. Missile, as bullet, lodged in brain. 

ce. Through-and-through wounds. 

High explosives play an important part 
in brain injuries. Leriche reports in detail 
99 cases of severe concussion of the brain 
and spinal cord in which there was no 
direct wound. He also saw 397 cases in 
which a shell fragment merely bruised the 
scalp. In these cases brain lesions were 
so frequent that he now operates in all 
cases. Temoin, in 33 operations for slight 
injuries, found fracture of the skull in 29. 
Of 23 such cases operated upon as soon as 
they reached the hospital, all recovered; 
of 5 similar cases in which operation was 
deferred till brain symptoms developed, 4 
died. The experience of these surgeons is 
that of many others. 

The following cases illustrate severe in- 
jury to the brain without scalp or skull 
injury that could be detached: 


FRACTURE OF SKULL—LATE SYMPTOMS 


Patient: R. L. Johnson, Concord, N. C., age 18. ° 


Trauma: Caused by baseball striking right 
side of head. 

Symptoms: Headache. Patient fell, got up, 
seemed rational, returned: home; next day com- 
plained of headache, which continued. 

Coma: On the fourth day developed semi-coma, 
which increased to complete coma. 

Convulsions: On seventh day had three general 
convulsions. 

Operation: Craniotomy, eighth day, right tem- 
pero-parietal region, October, 1898. 

No wound of scalp nor fracture of external 
plate. Internal plate fissured; large extra-dural 
clot, smaller intra-dural clot. 

Result: Prompt recovery, healing by first inten- 
tion; no subsequent nervous symptoms. 


DESTRUCTION OF ENTIRE HALF OF BRAIN 


Patient: Thomas Willis, Walnut Cove, age 26. 
rr Patient was struck on head by foul 
all, 

Case History: Patient knocked down; arose 
——. walked one-half mile to home, told wife 
e was going to die. Ate supper, went to bed 
complaining of headache. During the night de- 
veloped convulsions, semi-coma and by morning 
complete coma. 

Transportation: Next morning was carried 40 
miles to St. Leo’s Hospital by A. G. Jones. 

Examination: Patient comatose, pupils dilated, 
ulse frequent and feeble, limbs and back rigid 
rom general spacticity; frequent convulsions. 

Head: No wound of scalp nor skull could be 
found. 

Result: Patient died without operation four 
hours after admission and 80 hours after injury. 

Autopsy: No wound of scalp except slight 
bruising in right temporal region. Outer plate 
of skull intact. Linear fracture of inner plate; 
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no depression. Right meningeal artery ruptured 
The entire right half of brain like scrambled 


eggs. 


FRACTURE OF BASE—LATE OPERATION 
(See X-ray I) 
Patient: Charles Rayle, age 31. 
Trauma: Patient knocked to cement walk by 
awning rail. 
Symptoms: Consciousness, slight at first, 
quickly disappeared. 


1. Fracture at base of skull; rupture of left lat- 
eral sinus; trephined; recovery. 


Convulsions: Three general convulsions first 
twenty-four hours. 

Headache: Slight at first, gradually increased 
to unbearable degree. 

X-rays: Fracture involving left lamboid su- 
ture. 

Operation: Wesley Long Hospital, August 25, 
1917. Craniotomy seven days after trauma; re- 
moved bone 1% by 2% inches just above the lat- 
eral sinus. Found extra dural clot 2 inches in 
diameter by % inch thick beneath fracture. 

Result: Prompt recovery, union by first inten- 
tion. Headache and coma disappeared at once. ' 


GUTTER FRACTURES 


In gutter or tangential injuries, the in- 


ner plate is always fractured, usually 
there are spicules of bone piercing and 
lacerating the brain, with intracranital 
hemorrhage. This type of trauma carries 
a high mortality. Mueller says that even 
with primary operation the mortality is 
22.7 %. 

Depressed fractures from direct local- 
ized blows as from shell or shrapnel are 
characterized by a high degree of concus- 
sion, fragmentation of the bone, lacera- 
tion of brain tissue by bone or foreign 
bodies being driven into it, hemorrhage, 
etc. War injuries of this class correspond 
to those we are accustomed to see from 
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automobile accidents, falls upon the head, 
blows from clubs, brick bats, .beer bottles, 
hammers and implements of various kinds. 
The following case is illustrative: 


COMPOUND COMMINUTED FRACTURE OF SKULL 

Patient: C. Childers, N. Wilkesboro, N. C., 
age 48. 

Trauma: While partially intoxicated was struck 
= me side of head with quart bottle July 8, 

Symptoms: Shock, concussion, semi-coma, slow 
pulse and disturbed’ respiration. 

Transportation: Was moved 100 miles to St. 
Leo’s Hospital. 

Examination: On entering hospital shock and 
concussion were less. Patient still semi-comatose. 
Had urinary retention. Left leg and arm com- 
yd paralyzed. Right side normal. 

On the right side of head there was a 
leantatid wound of scalp and a large commi- 
nuted fracture of skull with numerous pieces of 
bone driven into the brain. 

Operation: Craniotomy July 12, 1911, four days 
after injury. Semi-circular scalp incision, de- 
pressed bone elevated, edges rongeured. Large 
extra- and intra-dural clots were found. Rub- 
ber tissue drainage. 

Results: ‘Wound healed by first intention 
throughout. Paralysis of leg and arm disap- 
peared within a few days. No untoward sequele. 

In the prevailing style of “over-the-top” 
fighting many punctured wounds of the 
brain are necessarily made. The follow- 
ing case is a good illustration of a punc- 
tured wound of the brain: 


FRACTURE OF SKULL—CEREBRAL ABSCESS 
(See X-ray IT) 

Patient: John Goode, convict, age 22. 

Trauma: Patient struck ” ‘head with sharp- 
pointed pick March 26, 1916 

Symtoms: Semi-coma, headache, sepsis, no 
paralysis nor convulsion. 

Wound: One inch in diameter, situated behind 
center and to right of midline, infected and 
ragged. Wound in brain 2% inches deep filled 
with pieces of bone, wool, debris and pus. 

‘Operation: April 3, 1916, eight days after in- 
jury. Wound cleansed, scalp edges trimmed. 
Brain wound cleaned out. Tube drainage. 

Results: Uneventful recovery. Wound healed 
by granulation. No untoward sequele. 

Penetrating wounds of the brain by the 
modern army rifle are destructive to a su- 
preme degree. Bergman’s experiments 
show that at fifty yards the bone and scalp 
are literally torn to pieces and the brain 
disorganized. At a distance of one mile 
the bullet penetrates through and through 
and not until the distance is over 114 
miles does the bullet fail to emerge after 
having entered the skull. However, the 
effects of bullets are modified by circum- 


stances. 
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II. Fracture of skull, perforation of brain two 
inches with pick; abscess; trephined; recovery. 


I have records of a number of patients 
with bullets and bone lodged in the brain. 
Indeed, in some the missiles have been re- 
tained for long periods. 


BULLET RETAINED IN BRAIN 
(See X-ray III) 

Patient: Taft Phillips, Denim, N. C., age 5 

Trauma: Pistol bullet’ entered forehead above 
left eyebrow, October 8, 1914. 

Symptoms: Profound shock, concussion, irreg- 
ular respiration, slow pulse. Patient came near 
dying while picture was being taken. No paraly- 
sis developed. 

Treatment: After removal to hospital symp- 
improved rather rapidly. No operation 

one. 


III. Bullet retained in brain; no operation; 
recovery. 
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X-rays: Show bullet lodged in posterior por- 
tion of brain. 
Result: Prompt recovery. No untoward se- 


quele. 
PISTOL SHOT WOUND OF BRAIN—BULLET RETAINED 
(See X-ray IV) 
Patient: H. Caviness, Carthage, N. C., age 6. 
Trauma: Accidentally shot just above mid- 
forehead. 


IV. Bullet in cerebellum, paralysis of arm and 
leg; operation; bullet not removed; recovery. 


Symptoms: Shock, concussion, coma, P. 80, R. 
34. Six hours later shock and coma less. Pa- 
ralysis of left leg and left arm. 

‘ X-rays: Show bullet in posterior fossa of the 
rain. 

Operation: Wesley Long Hospital, August 20, 
1917, eight hours after injury. Semi-circular in- 
cision and trephined near wound. 

Rongeured from trephine o gm into wound. 

Removed depressed pieces of bone, including an 
inch of the longitudinal sinus groove. 

Cleansed and drained wound with tube. 

Results: Operation wound healed by first in- 
tention. 

Pistol wound quickly healed by granulation. 

Paralysis of arm better next day; disappeared 
by third day. 

Paralysis of leg better second day; disappeared 
by the fifth day. 


GUNSHOT WOUND OF BRAIN—LATE OPERATION— 
BULLET RETAINED 
(See X-rays V-VI) 
Wife shot patient through head with 
pisto 
Symptoms: Coma. Semi-coma, which increased 
to general coma. 
Paralysis: Complete paralysis entire left leg. 
Wound: Left parietal, close to midline and to- 
ward front; wound infected and much depressed 


ne. 
Convulsions: Frequent convulsions developed 


on seventh day and continued. 
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Patient: Gooley Freeman, Greensboro, N. C., 
age 30. 


V. Freeman. Gunshot wound of brain; paralysis 
of left leg; convulsions; operation; complete 
recovery. 


X-rays: Show bullet lodged in posterior por- 
tion right lobe of cerebrum. 

Operation: September 4, 1915, ‘eighth’ day, 
soon as patient was seen and examined. Tre- 
phined on right over left leg centre. 

Removed comminuted bone and cleansed wound. 

Drained; no attempt made to remove bullet. 

Result: Operation wound healed by granula- 
tion. Convulsions and coma quickly disap- 
peared. Paralysis gradually and completely dis- 


appeared. 


VI. Freeman. Antero-posterior view; bullet not 
removed. 


An interesting question in connection 
with retained missiles in the brain is 
whether or not they remain stationary. 
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In the next case the bullet has remained 
in situ for three years: 


RETAINED BULLET IN BRAIN 
(See X-rays VII-VIII-IX) 
Patient: Thomas Wakefield, Greensboro, N. C., 
age 12. 
Trauma: Gunshot wound of head. 
Symptoms: Patient fell but recovered con- 


VII. Wakefield. Bullet retained in centre of brain 
for three years; no operation; no sequele. 


sciousness in a very short while. No paralysis. 

X-rays: Show part of split bullet under scalp; 
remainder in centre of brain. 

Treatment: Wound dressed; patient kept un- 
der observation. No operation. 

Result: Patient recovered promptly. 


VIII. Wakefield. Antero-posterior view. 
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Three years later: No neuroses have devel. 
oped. X-rays show bullet in same position in 
1914-1917. 


IX. Wakefield. Side view. Picture, made by su- 
perimposing a plate taken in 1917 upon one 
made in 1914, shows the bullet in practically 
the same position. The slight difference can 
be explained by the different ang:es at which 
the plates were taken. 


The results of brain trauma are em- 
phatic and worthy of our consideration. 


RESULTS OF BRAIN TRAUMA 


Death, immediate or within a few hours. 
Shock, concussion and compression. 
Increased intra-cranial pressure due to: 


Shock. 
Hemorrhage 
Edema 
Infection. 
Infection due to: 
Meningitis 
Ependymitis 
Cerebritis. 
Cerebral hernia or fungus. 
Death.—This is where the grim reaper 
collects his greatest toll and robs both sur- 
geon and patient of a chance. According 
to Fischer’s statistics from the German 
Army during the Franco-Prussian War, 
“45 % of 8,132 gunshot injuries resulted 
in immediate death, and nearly one-half of 
those found deac on the field of battle had 
wounds of the skull.” 
With shock, concussion and compression 
we are all familiar. 
Increased intra-cranial pressure is not 
so well understood. It is one of the three 
great destructive forces in brain traumas. 
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It is due to several factors: (a) shock by 
which is meant a general disturbance of 
the brain; (b) hemorrhage, which, if not 
sufficient to destroy life at once, increases 
the pressure until the vital centres are 
disturbed; (c) edema, which always de- 
velops and greatly augments intra-cranial 
pressure. 

There are many evil results of brain 
trauma, but the greatest of these is in- 
fection. It is the synonym of destruction, 
the destroyer of life itself. All .war 
wounds are infected. The French speak 
of the first six hours as the period of “con- 
tamination,” after that “infection.” In- 
fection takes three definite forms, each 
shading into the other. Strange as it 
may seem, meningitis per se is not so 
common nor fatal a complication of brain 
trauma as is generally supposed. If the 
type of infection and the condition of the 
wound allow adhesions to form between 
the dura and subdural tissues, meningitis 
spreading from the wound or the so-called 
vertical meningitis is rather rare. If, 
however, the infection is of the strepto- 
coccic type, adhesions do not form and 
fatal meningitis almost always develops. 
Should infection invade the ventricles all 
authorities agree that the resulting epen- 
dymitis practically dooms the patient. 

The most common form of infection is 
amore or less general inflammation of the 
brain substance itself. Infection greatly 
augments intra-cranial pressure, which in 
turn is the chief factor in the development 
of cerebral hernia. 

Protrusion of the normal brain does not 
occur even "though the dura be incised. 
In trauma the brain substance is forced 
through the skull opening until the equi- 
librium of intra-cranial pressure is re- 
stored. While the largest head clinic in 
this country never had a cerebral hernia, 
greatly to its credit, it is one of the most 
common results of military brain traumas. 
Out of 610 head cases invalided back to 
England, 120 had cerebral hernia. 

A cerebral hernia usually becomes pro- 
foundly infected, develops ulcers, granula- 
tion tissue, exudes foul discharges and 
often leaks ventricular fluid. Under these 
circumstances it is called cerebral fungus. 
Cerebral fungus kicks back, as it were; it 
increases the intra-cranial pressure, which 
in turn causes more brain substance to ex- 
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trude. Often it becomes strangulated and 
pulsation in the herniated part ceases. 
(See Photo X.) 


X. Cerebral hernia. One of Sir Rutherford Mori- 
- son’s cases cured by “bipp.” The picture was 
taken from the British Journal of Surgery. 


CEREBRAL ARSCESS—BRAIN FUNGUS 
(See X-ray XI and Photo XII) 

Patient: M. Mooney, cotton mill operative, 
age 13. 

Trauma: March 10, 1918, patient struck right 
side of head, just above ear, against spinning 
frame. No scalp wound. 

Symptoms: Continued at work, only slight pain. 
After three or four days developed much pain, 
fever, edema of soft parts and sepsis. 

Operation: Saw patient April 17, 1913. In- 
cision and drainage of zygomatic region. Consid- 
erable pus. 


XI. Mooney. Cerebral abscess followed by cere- 
bral hernia; abscess perforated skull; tre- 
phined; recovery. 
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Result: Marked improvement. 

Note: On May 19, 1913, patient returned to 
Hospital; condition serious. Made free incision 
tempora! region. Found pus oozing through pen- 
cil-sized perforation in skull. Trephined. Re- 
moved abscess size of guinea egg with well- 
formed sac. 


XII. Mooney. Photograph after recovery from 
cerebral hernia. 


Complications: Sepsis gradually subsided. Cer- 
ebral hernia (fungus) developed, discharging 
much serum. 

Results: After trimming off hernia several 
times and treating parts antiseptically patient 
made a slow but perfect recovery. 

Remarks: Evidently linear fracture, cerebral 
hemorrhage, infection through blood stream, per- 
foration through skull, cerebral hernia. — : 

I shall not go into detail regarding in- 
fectious agents, but simply remind you 
that the fields of Flanders have been un- 
der intensive cultivation for centuries and 
the soil is impregnated with not only the 
ordinary pus-forming cocci, but with gas 
and tetanus bacilli. For this reason a 
wound of the brain, indeed of any part of 
the body, is a more serious matter in Flan- 
ders than it would ordinarily be in Amer- 


TREATMENT OF BRAIN TRAUMAS 
Primary cleansing of the wound. 
Removal to hospital for operation. 
Taking of X-ray pictures. 

Excision of scalp and bone wounds. 
Discriminating removal of foreign 
bodies. 
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Covering of the exposed brain. 

Complete or partial closure of the 
wound. 

Only superficial drains, except in ab- 
scess. 

Lumbar puncture, repeated as indicated. 

Prolonged rest in bed. 

This rapid survey of conditions found in 
brain trauma leads irresistibly to the con- 
viction that the three great things with 
which the brain surgeon has to contend 
are: first, increased intra-cranial pres- 
sure; second, infection; and third, cere- 
bral hernia. Almost every other consid- 
eration is subordinate to these. 

Bowlby and Wallace sum up the treat- 
ment of brain traumas quite forcefully. 
They say there are two reasons for head 
cases doing badly: first, want of a good 
operation; second, early evacuation of 
cases well operated upon. It seems that 
head cases stand transportation very 
poorly after they are operated upon. 
Therefore, it is far better to transport 
the head cases at once to the hospital, 
whether near or far, where the patient 
can remain for a long period. It has been 
found, in fact, that patients who were 
transported to the base hospital did much 
better than those operated upon close to 
the firing line under unfavorable environ- 
ment. Neither a slow pulse nor depressed 
fragments of bone constitute an indication 
for immediate operation. The slow pulse 
rather suggests that an operation is worth 
while. The depressed fragments as well 
as missiles had better be removed in a 
thoroughly equipped operating room by a 
skillful surgeon. And yet brain traumas 
should be operated upon at the earliest 
moment, day or night, that they can be 
gotten into a favorable environment. 

Highly specialized surgery calls for 
’specially qualified surgeons. Captain 
Bagley says: “We are confronted with 
the fact that there are very few neurolog- 
ical surgeons.” Surgically speaking, 
“The field is ripe unto the harvest, but 
the laborers are few.” 

To overcome this, the Surgeon-General 
has provided for intensive training of a 
large number of general surgeons who al- 
ready possess ample experience and excel- 
lent judgment and are willing to under- 
take the special work to fit themselves for 
doing brain surgery. 
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It is planned to expand the corps of 
brain specialists at least to 250. For this 
purpose the larger hospitals and. clinics 
have placed themselves at the service of 
the Surgeon-General. Schools of brain 
surgery are being established at the Uni- 
versity of Pennsylvania under the direc- 
tion of Dr. Chas. H. Frazier; Chicago, un- 
der Dr. Dean Lewis; in St. Louis, under 
Dr. Ernest Sachs; and another in New 
York, under Dr. Chas. A. Elsberg. The 
course is arranged to deal particularly 
with the fundamental subjects, anatomy, 
physiology and symptomatology of the 
nervous system. After receiving this in- 
tensive fundamental training, surgeons 
will be giveg the benefit of special clinical 
training in Europe and experience in a 
school for neurological surgeons, which is 
being established in France within the 
war zone. What more splendid opportun- 
ity could one wish for training and expe- 
rience in brain surgery? Those of you 
who have heretofore taken post-graduate 
courses have done so at your own expense. 
The Surgeon-General offers to give you 
the finest course in brain surgery, both 
theoretical and practical, that was ever 
conceived by mind of mortal man and to 
pay you while you are taking it. And the 
educational feature is the least part of it 
when we remember that it also gives you 
a world-wide opportunity to serve hu- 
manity. 

Does any one hesitate because of the 

dangers incident to ocean travel or the 
firing line? Knowing the profession of 
the South as I do, I am confident of a ready 
response to this call for patriotic service. 
_ Let me tell you of the spirit in which 
North Carolina responded to the appeal of 
the Surgeon-General for enlistment in the 
Medical Reserve Corps. She is one of the 
few states that quickly furnished her quota 
and that, too, without aid from itinerary 
boards or other agencies than the work 
of the State Committee of National De- 
fense, Medical Section, and a few most 
excellent special examiners appointed by 
the Committee. 

Some time ago I went to Raleigh to de- 
liver a patriotic address before a body of 
medical men. At its conclusion Dr. R. H. 
Lewis, who is one of the Nestors of the 
profession in North Carolina, arose and 
told this narrative: 
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“Off the coast of North Carolina are 
the Diamond Shoals. They extend many 
miles along the coast and far out to sea. 
These shoals are so dangerous, so many 
ships have been wrecked here and thou- 
sands of lives lost, that the place is called 
by sailors the ‘Graveyard of the Atlantic.’ 
The Government maintains a lighthouse 
and a life-saving station at this point. A 
few years ago a terrific hurricane swept 
up the Atlantic coast, spreading death and 
destruction in its wake. Washington sent 
out signals of the coming storm and ships 
scurried to safety, while coastwise towns 
fastened down everything movable. As 
the storm moved northward it increased 
in velocity and destructiveness. When it 
reached Diamond Shoals it seemed to lin- 
ger for a while as if to rebaptize the cem- 
etery of its own making with the horror 
of its fury, as it had done a thousand times 
before. 

“The inevitable happened. When the 
morning came a ship was seen stranded 
far out upon the point of Diamond Shoals. 
Captain Pat Ethridge, of the life-saving 
station, called to his men to get out the 
life-boat. Accustomed as they were to 
obey orders and fearing neither the ocean 
nor the storm, they responded with alac- 
rity. But as they felt the force of the 
wind and saw the billows roll mountain- 
high and dash themselves upon shoal and 
shore, they hesitated. They said: ‘Cap- 
tain, it is possible that we can reach the 
ship, but it is certain we can never come 
back.’ Captain Ethridge looked again 
through his glass, saw the ship breaking 
up and the crew hanging as by a slender 
thread. Turning to his crew, he com- 
manded, ‘Man the boat, men! We’ve got 
to go to that ship; we don’t have to come 
back.’ ” 

Following this story the President of 
the Society, a fine, stalwart fellow in the 
strength of mature young manhood, stood 
up, dressed in the uniform and insignia 
of a First Lieutenant in the Medical Re- 
serve Corps of the United States Army, 
with his commission signed by the Presi- 
dent of the United States in his pocket, 
with a seriousness of manner that indi- 
cated he was not unmindful of the wife 
and children at home, and said: “Gen- 
tlemen, I hold in my hand a telegram or- 
dering me to the front. I have heard the 
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call of my country. I shall go; I do not 
have to come back.” 

As I sat there I thanked God from 
the bottom of my heart that I, unworthy 
as I am, belong to a state, a nation, a pro- 
fession, that produces men of the type of 
Captain Pat Ethridge and that heroic doc- 
tor. 

I am pleased to add that Captain Eth- 
ridge reached the ship, rescued every man 
on it and landed them safe on shore. 

England has as her emblem the rose; 
France chose the lily ; Scotland the thistle; 
Ireland the shamrock; Italy the leaves of 
the sturdy oak; the United States of Amer- 
ica selected the stars. 


All these beautiful emblems, save ours, 
are fruits of the summer. May God grant 
to our beloved Allies perpetual summer 
till Prussianism has been dethroned; ’till 
German autocracy, with all its inhuman 
barbarism, its outrage of chastity, its 
slaughter of the innocents, its hollow 
mockery called “kultur,” shall be stamped 
from off the face of the earth; ’till democ- 
racy, with all the glorious privileges that 
go with government by the governed, shall 
be enthroned throughout the world where- 
ever the sun doth shine! 

But, regret it as we most assuredly do, 
the winter of adversity may come upon 
even those we love best; the rose may shed 
its petals, the glorious lily my lose its fra- 
grance, the thistle may decay, the oak leaf 
will feel the touch of frost, the shamrock 
may be Sinn-Feinned; but the stars—the 
stars shall shine on forever! 


SOME OF THE COMMON ERRORS IN 
GYNECOLOGY* 


By F. WEBB GRIFFITH, M.D., F.A.C.S., 
Asheville, N. C. 


Such tremendous strides have been made 
during the past two decades in the treat- 
ment of pelvic diseases that he who would 
now pose as a gynecologist should know 
more than how to give a douche or repair 
the perineum, and his equipment should 
not be merely a speculum, applicator and 
a bottle of iodin. In the transition we 


*Chairman’s Address, Section on Surgery, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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have held to many things, some of which 
are absolutely harmful, others merely use- 
less. It is to these unnecessary treatments 
and operations that I wish to refer briefly 
today. 
THE VAGINAL EXAMINATION 

Virginity is a contra-indication to vagi- 
nal examinations. It is absolutely wrong 
to mutilate an unruptured hymen in order 
to examine the pelvic organs when, with 
a little practice, the same information can 
be obtained by rectal palpation. Only re- 
cently a lady brought her daughter for ex- 
amination because the child’s morality had 
been questioned. A rather tight, unrup- 
tured hymen enabled me to assure the 
mother that the girl was innocent. Had 
that girl been subjected previously to a 
vaginal examination, the proof of her in- 
nocence would have been destroyed and 
her mother’s faith in her possibly shat- 
tered. Should rectal examination reveal 
some gynecological trouble, the correction 
of which necessitates rupture of the hy- 
men, then it is justifiable. That, however, 
is quite different from the useless rupture 
in the routine examination. 


THE TAMPON 


Except possibility for the control in an 
occasional case of uterine hemorrhage, the 
tampon or packing has no place in the 
treatment of virginal women. Where the 
outlet is marital, the indications for its 


use are entirely different. 

For the control of hemorrhage incident 
to pregnancy or the puerperium, as a 
means of applying medicines in vaginitis, 
as a test of the probable benefit of an op- 
eration for a displaced uterus, and in 
many other ways, the tampon is almost 
indispensable. Like so many other val- 
uable therapeutic agents, it is brought 
into disrepute by its frequent application 
to unsuitable cases. To replace tampons 
week after week and month after month 
in order to support a uterus which tends 
to displacement, hoping that some day the 
uterus will “stay put” of itself, is un- 
justifiable except in those cases where be- 
cause of a serious organic lesion operation 
is prohibited. There is another group of 
cases, usually with moderate vaginal re- 
laxation, where a snugly fitting pack gives 
a feeling of support. These patients soon 
become addicted to the tampon and feel 


‘ 
\ 
— 
— 
— |. 
— 
— 
— 
— 
— 
— 
— 
2 
var 
| 
— 
4, 
— 
— 


Vol. XI No.1 


miserable without it. I believe that in 80 % 
of the cases where a tampon is used it is 
unnecessary, and any unnecessary treat- 
ment will sooner or later lessen the confi- 
dence of the patient in her physician and 
in the profession as a whole. 


CHRONIC ENDOMETRITIS 


In looking over hospital records “Chronic 
Endometritis” will be found almost as fre- 
quently as any other gynecological diag- 
nosis; yet true chronic endometritis is 
rare. In the routine examination of spec- 
imens in the Gynecological Laboratory of 
the Johns Hopkins Hospital for a period 
of several years, I am confident that, ex- 
cluding tuberculosis, I did not see a dozen 
cases of true chronic inflammation of the 
endometrium. It was quite common to find 
a thickening of the mucous membrane, 
with dilatation of the glands, which might 
possibly bear some relation to a previous 
acute inflammation, but which certainly 
could not be termed chronic endometritis. 

On the other hand, chronic endocervi- 
citis, with its resultant leucorrhea, is 
quite common. I draw this distinction be- 
tween chronic endometritis and chronic 
endocervicitis in order to emphasize the 
treatment. Local measures such as caus- 
tics or the actual cautery directed toward 
the eradication of the infection in the cer- 
vix are justifiable, while local applications 
of any kind into the body of the uterus 
for so-called chronic endometritis are con- 
traindicated,—contraindicated not only be- 
cause they are useless, but because of the 
danger of an acute reaction, sterility from 
sealing off the uterine openings of the 
tubes, or even death from peritonitis. 


ULCERATION OF THE CERVIX 


Except in cases of prolapse where the 
cervix has been rubbed by a pessary or 
some external object, as the thighs or 
clothing, true ulceration is presumptive 
evidence of cancer. However, we fre- 
quently find a hospital record something 
like this: 

Diagnosis: Ulceration of the cervix. 

Operation: Application of silver nitrate 
or tincture of iodin. 

Result: Cured. 

What we have is, of course, only an 
eversion of the cervix, and consequently 
exposure of the cervical canal, and the 
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blood vessels showing through the single 
layer of epithelium give a reddish angry- 
looking appearance which is ‘simply nor- 
mal for the cervical canal. The applica- 
tion of the caustic causes a proliferation 
of the single layer into many layers, just 
as there are on the vaginal side of the 
cervix. The ulceration is then pro- 
nounced cured. After a certain length 
of time these proliferated cells will desqua- 
mate and the ulceration is said to have 
recurred. The patient is then given an- 
other treatment, and the same cycle is 
gone through again and again as many 
times as the patient will stand for it. Such 
eversions, if left alone, will seldom cause 
trouble, and the patient will be saved 
much unnecessary worry and expense. 


CURETTAGE 


This is such an easy procedure that it 
is done as frequently by the general prac- 
titioner as by the specialist. Consequently 
the indications and contraindications are 
not so closely adhered to as would be the 
case were it done exclusively by a gyne- 
cologist. The curette is at times indis- 
pensable for diagnosis. For the removal 
of polyps, retained secundines, or hyper- 
trophied endometrium, curettement is al- 
most a necessity. And in some other con- 
ditions, such as dysmenorrhea or sterility, 
it may be a useful adjunct. But it is not 
a panacea for the numerous obscure ail- 
ments referable to the pelvic organs. Nor 
should it be done when performing other 
gynecological operations unless there be a 
definite indication for it. Aside from the 
fact that it is wrong to do any unneces- 
sary operation, there is always the slight 
danger of introducing infection into the 
uterus, and the great danger of lighting 
up a pre-existing inflammation of the ad- 
nexa which possibly was too slight to be 
detected by bi-manual examination. 


UTERINE CANCER 


In spite of the vast amount that has 
been written during the past few years 
upon the subject of cancer, the majority 
of cases of cancer of the cervix are inop- 
erable when seen by the surgeon. It is 
true that in many instances the patients 
themselves are to blame, but unfortu- 
nately our profession is not entirely free 
of responsibility. Until we thoroughly 


| 
a 
i 


42 SOUTHERN MEDICAL JOURNAL 


realize that unusual bleeding or discharge 
in a woman past thirty-five years of age 
is evidence of cancer until proven other- 
wise, we can not hope to get the uterine 
cancers early. 


“NERVOUSNESS” 


When the physician is unable to find 
obvious causes for the numerous ailments 
with which woman is afflicted, he is prone 
to blame the pelvic organs. Patients with 
persistent nervousness and those with ob- 
scure headaches are frequently referred to 
the gynecologist. It is true that a certain 
group of nervous patients are benefited by 
the correction of some gynecological dis- 
order or by the administration of ovarian 
extract, but they constitute a very small 
percentage of the nervous women. Envi- 
ronment, family worries, etc., will play a 
much larger part in the etiology of nerv- 
ousness than will the pelvis. Even yet we 
hear of patients’ being advised to have 
their ovaries removed to cure extreme ner- 
vousness. Fortunately such advice, com- 
mon a few years ago, is now rare. Of the 
patients with headaches, only seldom do 
we find that the pelvic organs are to 
blame. Of the last five cases referred 
to me because of headaches, two have been 
relieved by removal of the turbinates, one 
greatly improved by correcting a chronic 
constipation, one for which we could find 
no cause and is still unimproved, and the 
last helped by suspension of the uterus. 
So that of the five cases, only one could in 
any way be attributed to the pelvic organs, 
and in that case it is probable that the 
suspension of the uterus per se was not 
so much a factor in giving relief as was 
the improved elimination through the 
large bowel. 


RETRO-DISPLACEMENT 
Retroflexion of the uterus per se is not 
an indication for operation. Suspension 
is not justifiable unless the patient has 
symptoms which can be attributed with 
reasonable certainty to the displaced 
uterus. In fact, if in a routine examina- 


tion a symptomless displacement of the 
uterus is found, the woman should be kept 
in blissful ignorance, for the very knowl- 
edge that the “womb is out of place” is a 
source of worry to most women. 
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MOVABLE KIDNEY 


Practically the same thing can be said 
of a movable kidney. In 20 % of all women 
half or more of the right kidney can be 
felt when the patient is standing. So 
that it is hard to draw the line between 
normal and abnormal mobility. In a cer- 
tain percentage of cases even the whole 
kidney can be felt and yet the patient be 
free from discomfort. We know that a - 
loose kidney may not only give symptoms 
referable to the kidney itself, but may 
simulate diseases of other abdominal or- 
gans. Yet before we are justified in doing 
a nephorrhaphy, we must have some evi- 
dence, more than the mere displacement, 
that the kidney is the etiological factor. 
Distension of the kidney with sterile water 
through the renal catheter will usually 
convict or acquit it of any part in the 
acute symptoms. If when the kidney is 
held in place by proper support, the vague 
symptoms disappear, then nephorrhaphy 
can be done with almost certain benefit. 
But the routine suspension of all loose 
kidneys is not only useless, but in many 
instances distinctly harmful. 

I fully realize that these brief remarks 
are elementary to a group of such distin- 
guished surgeons. However, I am sure 
we are all impressed by the large number 
of cases that have had treatments and op- 
erations with no benefit or at the most 
only partial relief. I believe that the solu- 
tion lies more in a careful differential di- 
agnosis and choice of procedure than in 
the brilliancy of operation. 


THE ATTITUDE OF THE RAILWAY 
SURGEON AND HIS RELATION 
TO THE CLAIMS DE- 
PARTMENT* 


By JosEPH M. BuRKE, M.D., 
Petersburg, Va. 


I take it that it is apparent to all rail- 
road surgeons that they, being the first to 
give attention to the injured person, are 
the basic principle in the final adjudica- 
tion of a claim for injuries. Therefore, 


*President’s Address, Southern States Associa- 
tion of Railway Surgeons, Auxiliary of Southern 
Medical Association, Memphis, Tenn., Nov. 12, 
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there should be a co-operation and cohe- 
sion in assisting the claims department in 
a final and satisfactory adjustment, both 
to the injured person and the company. 


The work of a railroad doctor is becom- 
ing recognized more and more every day 
as a separate and distinct specialty and 
differs greatly from that of the gynecolo- 
gist and abdominal surgeon, whose work 
is not of the kind and nature that the rail- 
road surgeon encounters. It goes without 
saying that in every railroad injury in 
addition to the shock there is more or 
less destruction and traumatism of struc- 
tures. 

Again, every railroad surgeon must 
needs be a good medical man, as by his 
treatment and kindly attention to his 
cases the company is relieved of annoy- 
ance and often litigation, the event of 
which will cause no embarrassment to the 
surgeon, as he can then fairly state what 
he knows and did conscientiously in con- 
nection with his attendance in the case. 


In our ordinary relations to the ques- 
tion of personal injuries, we as surgeons 
have seldom to deal with other than the 
personal equation, the question of prop- 
erly handling as modern surgeons the 
problem of wound infection; as mechanics 
of adjusting fractures and keeping them 
so adjusted during the progress to com- 
plete repair; and then of tactfully manag- 
ing the anxieties of the relatives as to 
“when will the patient be well” or “will 
he or she be as well as ever after recov- 
ery,” etc., and other such questions which 
we all know so well. And then finally we 
are concerned with discharging the per- 
sonally injured entirely well and _ satis- 
fied; entirely well and dissatisfied; partly 
blaming you for neglect or ignorance; per- 
haps unavoidably, only partly cured, blam- 
ing you and not the cause or kind of 
injury, and suing or threatening to sue 
for damages which no surgeon could have 
avoided, and winding up with promptly 
and thankfully, promptly and grumbling, 
or slowly and grudgingly, or never at all, 
paying your bill. Most of us have had 
this picture of our professional work 
brought home to us; and if we have lived 
through the darker shadows of it, we have 
emerged into the light of being satisfied 
that in the discharge of this duty we have 
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done our best. Then should we continue 
to the end, for only such are fit for the 
kingdom of the surgeon who loves his 
work for the good that he knows he does 
to his fellow man. 


But this question has another side and 
an added responsibility when as the best 
surgeon in your community you are ap- 
pointed by the railroad company as its 
representative. You may or may not be 
the best surgeon as your professional 
brother would consider you. You may 
have been only the most popular, and so 
your name may have reached the ears of 
the powers that be; or you may have been 
selected because of your honorable stand- 
ing in your community as a man of affairs 
and whose testimony and evidence carries 
weight. Whatever the reason may have 
been for your employment, you have it, 
and with it you have an added honor and 
desire to keep it. With it, however, you 
have an added responsibility and one of 
immense importance to your employer. I 
think each of us recognizes our duty in 
this responsibility; but it is a fact that 
in our handling of railway injuries we too 
often fail thoroughly and wholly to do our 
duty in this respect. 


In addition to the relations which I have 
previously cited between surgeon and pa- 
tient, there comes in now another phase 
or factor of a claim against the railway 


company, and very often, as all of us know, 


an unjust one and an illegal one. But 
these are not matters with which as rail- 
way surgeons we should have much to do; 
and the more completely we may be able 
to keep out as “adjusters” the better can 
we do the preliminary work, which is of 
such paramount importance in the early 
adjustment of the claim; or as a matter 
of evidence where the final test comes in 
court. 

Let us, then, put ourselves for a moment 
in this attitude as working out this factor 
as likely to occur in every case and try to 
see where our duty lies,—our relation to 
the claims department. In all railroad 
systems there is an immense amount of 
work done in handling a great variety of 
claims other than those from personal in- 
juries.. In systems having chief surgeons, & 
great deal of work is taken off the claims 
department, which often acts upon the ad- 
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vice of the chief surgeon as to the extent 
and probable result of injuries and even 
in some cases to questions of ability, the 
chief surgeon receiving his aid and ask- 
ing special information from the division 
or local surgeon of the company whom he 
personally knows and has appointed for 
his ability and care in getting facts. _ 

The necessity and untold value in sur- 
geons keeping copies of their reports is 
without question, as it refreshes their 
memory for evidence in court, or for de- 
tails in assisting attorneys in arranging 
cases for trial. It is not upon this that I 
lay most stress in your relation to the 
claims department, as I am sure from 
your experience you will at least admit 
its practicability : 

1. The attention given in making out 
the initial reports; and 

2. Your attitude to the patient. 

The initial report is intended to furnish 
the facts of the cause of injury; the pres- 
ent condition and future probabilities as 
to the nature of injuries and the date of 
discharge. These facts should as far as 
possible be condensed in your own mind 
and given concisely in the report. In your 
mind’s eye see always a probable suit for 
damages, so as to put down in your report 
such facts as may be of value to the claims 
department in deciding as to adjustment 
by compromising or in preparing the case 
for defense in the courts, and let me say 
right here that the most important item 
and the one most often overlooked or 
neglected is the statement of the patient 
as to how he received his injuries. Just 
after an injury a patient is very apt to 
tell you the truth as to the accident and 
which he may never again want to remem- 
ber, if his friend or friends, the lawyer, 
puts the idea into his head that he is enti- 
tled to recover damages and cause him to 
forget the facts in his case which would 
make evidence against him. Get his 
statement at once before you leave him 
and in the presence of a witness, prefer- 
ably one not connected with the railroad, 
put it down as nearly verbatim as possible 
before you forget. I know from oft-re- 
peated statements to me that this one 
item of the report is most neglected and 
one which the chief surgeon and general 
claim agent will most appreciate in your 
reports. 
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It is also exceedingly important to the 
claims department that you keep it noti- 
fied of any facts in the history of your pa- 
tient which may have a bearing upon the 
case as aiding the department in handling 
the case as to settlement. 


A question, and one which is overlooked 
usually, is to state the probable result of 
the injury as to lessening or not the pa- 
tients ability to go on with his usual work 
or other work. Some kind of disabilities 
following injuries do not prohibit certain 
kinds of work, such as, for instance, a 
conductor or engineer with certain fingers 
absent. 

Another important point is the report- 
ing of pre-existing disease and deformi- 
ties and what bearing, if any, they may 
have had on the injury. 

We have doubtless met with persons 
who had locomotor ataxia, hernias or other 
organic conditions preceding an injury 
which was trivial, though the pre-existing 
disease may be lighted up and aggravated 
for a time on account of the accident. In- 
formation of this and like character would 
be of the greatest assistance to the claims 
department to show the amount of respon- 
sibility by reason of the injury, that is, 
how much is to be charged up to the dis- 
ease and how much to the injury. 


There always comes a time during con- 
valescence of your patient, especially if he 
has been properly handled by you, when 
he thinks you are his best friend. Then 
is the time for you to find what frame of 
mind he is in for a settlement. You can. 
often be his friend at such a time by giv- 
ing him good advice and to save him the 
loss of time and expense and the railroad 
some money. A surgeon who has the in- 
terests of the road in view can, without 
overstepping his professional lines, keep 
a patient from admitting or hearing from 
the runners of shyster lawyers who make 
him dissatisfied, and as I have several 
times seen, get him tangled up in legal 
processes which lead on to a long tedious 
and unremunerative trial. The kindly 
attitude in which you handle your patient 
will cause a good frame of mind toward 
yourself and toward the railroad. Is there 
anyone of us who has not observed how 
quickly after an injury, the injured party 
thinks of the possibilities of getting some 
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money from the road for his damages, and 
how usually they are founded upon his 
hopes or needs, and not upon his legal 
right to reeover? I could cite many in- 
stances, where men who thought at first 
they could easily get five or ten thousand 
dollars wind up by being satisfied with 
wages and doctors bills. 

Don’t misunderstand me to advocate 
that all claims are fraudulent and illegal,— 
far from it. I have always held the opin- 
ion that when a person has been injured 
by the negligence of the railroad com- 
pany, it should pay him a just amount for 
damages; and I believe and know that 
railroads often go further than that, pay- 
ing simply because it is the cheaper way 
out. A difficulty most frequently met with 
and which is injurious to both interests in 
the settlement of cases, is the admission 
of shyster lawyers, ambulance chasers, 
etc., to your patient’s sick room, and 
thereby entering a wedge to dissatisfy 
the patient with your treatment or to put 
bim in mind to sue the road. 

I know it is hard to keep these men out. 
They often get in when ‘relatives and 
friends are not admitted, and before you 
know it, the patient has been persuaded 
to sign a suit for damages, sometimes 
thinking from the lawyer’s statement that 
he is not suing the road, but merely au- 
thorizing him (the lawyer) to see if he 
can not get some money for him from 
the road. I have seen patients made 


’ worse by such disturbance, especially when 


he finds that suit agreement shuts him out 


from all help from the road. The way to 


prevent such wrong to both parties is to 
talk plainly to your patient, advising him 
to put off any dealings with lawyers until 
he knows what the railroad is going to do 
for him, and telling him that in the large 
majority of cases the patient is the loser 
and the lawyer the money-maker if any is 
obtained. We know these to be facts and 
I believe it our duty to ourselves, our pa- 
tients and our employer to use every effort 
to keep the patient from intercourse with 
a lawyer or his runners while the case is 
in our charge. You will be more than apt 
in nearly every instance to accomplish this 
end if our attitude toward our patient is 
as I have already mentioned. 

The duty every surgeon owes the claims 
department is to keep his patient in the 
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belief that he will be dealt with fairly if 
he will but wait until his recovery is com- 
plete, then the road will have had time 
to consider his case; and by your treat- 
ment as before stated the patient feels that 
the doctor is his best friend. Then you 
will be able to get his. ideas about pe- 
cuniary aid, as to what is expected: and 
wished by him in settlement. When in 
this mood notify the claims department 
and assist its representative. 

You will often have the satisfaction from 
the injured party’s own lips that he is 
grateful to you for the advice given him, 
and the claims department will appreciate 
your help in saving it time and money. 

In all cases we should be emphatic in 
our opinion, which is based upon our ex- 
perience and the experience of recognized 
authorities, as to none, partial or total dis- 
ability, and not leave the injured party 
and claims department in doubt as to 
either consideration. 

In conclusion, if we are accurate and 
full in making our reports, the keeping 
from our patients the influence and advice 
of friends and unprincipled lawyers, and 
an accurate outlining of the degree and 
character of permanent injuries is made, 
and the earning capacity by reason of any 
injuries received or ascertained, our serv- 
ices as surgeons aside from our profes- 
sional treatment will be appreciated and 
rendered still further valuable. 


GENERAL SURGERY IN THE ARMY* 


By W. H. MoncriEF, M.D., 
Lieutenant-Colonel, M.C., U. S. Army, 
Washington, D. C. 


The gentle art of presenting a medical 
or surgical paper is not totally dissimilar 
to many of the phases of war. In both, 
there is the opening, the advance, the at- 
tack, and not infrequently the tactical 
retreat. The opening in war is necessarily 
only introductory, whereas in the pre- 
sentation of a surgical address it must 
needs take on a more or less explanatory 
nature. Permit me, therefore, to say by 
way of explanation that we should all 
bear in mind the important fact that, 


*Read by title, General Session, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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fundamentally, general surgery in the 
Army differs not one jot or tittle from 
’ general surgery in civil life. The proper 
performance of approved surgery rests 
primarily upon the adherance to surgical 
principles. True principles are practi- 
cally immutable; but they are modified in 
their application by virtue of necessity, 
and just here is where general surgery in 
the Army comes in with its demand for 
special consideration. 


The general surgeon in the Army is not 
a thoroughly capable surgeon unless he 
possesses exactly the same type of mental 
equipment and physical dexterity that 
qualify the general surgeon in civil life. 
On the other hand, the civil surgeon, 
transferred to military surgery, will not 
prove to be capable in the Army until he 
has mastered those incidents of warfare 
which necessarily modify the application 
of — and established surgical prin- 
ciples. 


The rush of battle, the nature and char- 
acter of the terrain on which it is fought, 
the laws governing the physics of mis- 
siles, the problems of trench warfare, the 
all-absorbing topic of the effects of trans- 
portation of the wounded, and numerous 
other related subjects too detailed even to 
mention in a short address, will serve to 
put you, at least, partially in touch with 
the demands made upon the general sur- 
geon in the Army. 


So much has already been said about 
the soil of Flanders that it is unnecessary 
again to call attention to its very high in- 
fectivity, or to its fiendish tendency to 
convert itself into either a cloud of baf- 
fling dust or impassable mud, according to 
seasonal variations. For us, the signifi- 
cant thing is that this question of soil pre- 
sents itself as a strictly surgical problem. 
In similar fashion, what we have dubbed 
the rush of battle has a distinctive surgical 
complexion; for when troops are rushed, 
medical officers are rushed, and this ne- 
cessitates detailed planning in advance, 
not only as relates to the furnishing of 
proper surgical supplies, but also as re- 
lates to the exercise of proper surgical 
judgment, in the application of therapy 
during a time when expediency becomes 
the ruling word of the hour. Expediency 


is a word that plays a minor roll in the 
In the 


vocabulary of the civil surgeon. 
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dictionary of the Military Surgeon it is 
capitalized in heavy faced type. 

The specialist in ballistics has worked 
out the laws governing the flight of mis- 
siles. These laws must constitute part of 
our mental equipment if, as surgeons, we 
hope ever to understand the very funda- 
mentals of wounds in warfare. So-called 
explosive effects, special types of lacera- 
tions and contusions, nerve shock, clean 
entry and exit, tangential wounds, and 
other variations depend in large measure 
upon the seemingly very smple phenome- 
non of the flight of a bullet. It is, in ordi- 
nary parlance, “up to us” to know that the 
ordinary rifle bullet is moving in three 
planes at the same time—forward, around 
its long axis and around its short axis— 
and we must know this not as a law of 
ballistics but as a law regulating us as sur- 
geons. 

In very similar fashion, the highly spe- 
cialized trench warfare of the present 
conflict calls for types of surgical decision 
alien to the civil surgeon, but of para- 
mount importance to the army man. The 
full significance of this statement will 
probably be better appreciated when it is 
realized that this war has shown among 
other things that the greatest salvage of 
men can be secured by cultivating the 
best type of surgery in those stations 
nearest to the front. 

Finally, there presents itself for con- 


sideration the question of transport. Noth- 
ing save possibly the wound itself plays 
so determinate a part in making of the 
wounded man a slightly incapacitated in- 
dividual, a gravely ill patient, or a corpse, 
as does the factor of transport. An ex- 
position on this subject is not in order at 
this time; it will suffice merely to point 
out the necessity on the part of the mili- 
tary general surgeon to appreciate and 
fully understand the fact that very defi- 
nite circumstances regulate the decision to 
move a wounded man or not to move him, 
that it is necessary to know what to do 
with him if he be not transported, what 
is the opportune, what the permissible, 
and what the safe time to transport him. 
It is necessary, furthermore, to know not 
only all this, but also what relationships 
exist between transport and shock, hemor- 
rhage and infection, and how these rela- 
tionships may be best respected. 
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It will be seen readily that the office of 
the Surgeon-General had to develop spe- 
cial machinery in order to meet the vari- 
ous factors that have already been de- 
tailed, plus the added factor of a large 
increase in surgical personnel. A part of 
this new machinery was a newly consti- 
tuted Division of General Surgery. This 
division develops all plans and provides 
for the execution of all details of the sur- 
gical care of men wounded in action. 
Within the scope of the activities of this 
division, therefore, there come all the 
problems incident to the surgical care of 
all the major and minor injuries and 
wounds during transport to and after ar- 
rival at the regimental aid and dressing 
stations, field, evacuation, base, general 
and reconstruction hospitals. 


The development of plans with which to 
meet these various problems hasbeen based 
upon three fundamental propositions: 
(1) the established principles laid down in 
the Army Regulations governing the Med- 
ical Corps of the Army; important among 
these is the organization of the various 
types of hospitals and other sanitary units, 
with the changes in personnel and equip- 
ment to meet the requirements of present. 
methods of warfare; (2) the past experi- 
ence of the Medical Corps of the Army in 
military surgery; and (3) the experiences 
of our Allies, during the present conflict, 
in all matters dealing with the surgical 
care of the wounded. 


In order to provide for the very essen- 
tial element of co-ordination in maturing 
all these plans, and also in order to accord 
to the wounded all the benefits that accrue 
from specialization, the Division of Gen- 
eral Surgery works, in part, through the 
sections of orthopedic surgery, genito- 
urinary surgery, oral and plastic surgery 
of the face, surgery of the nervous sys- 
tem, ophthalmological surgery, and oto- 
laryngo-rhinological surgery. 

In addition to this, the Division of Gen- 
eral Surgery with the sections named has 
enjoyed the privilege and all the benefits 
_of the advice and counsel of a group of 
surgeons, prominent in civil life, who for 
stated periods spend all their time and 
make their office in the Division of Gen- 
eral Surgery, Office of the Surgeon-Gen- 
eral, acting in an advisory capacity in the 
development and co-ordination of the va- 
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ried surgical activities. Both the sacri- 
fice and the counsel of these men have 
been appreciated incalculably by those of 
us engaged in this work, no small part of 


‘the importance of which has been in the 


directions of cultivating for the use of 
our country the special talents of her 
medical profession. From the first it has 
been considered desirable to secure the 
services of our best men, in the largest 
possible number, and then to fit the vari- 
ous men into those particular fields of 
surgical activity best suited to their tal- 
ents. This audience, I take it, is a strik- 
ing evidence of the hearty accord that has 
been vouchsafed us in our efforts by the 
profession of Americans. 


SECTION OF SURGERY OF THE 
HEAD—AUTHORIZED INFORMA- 
TION FROM THE OFFICE OF 
THE SURGEON-GENERAL 
OF THE ARMY 


The medical care of one million troops 
in the field will require the services of sev- 
eral thousand physicians. The Medical 
Corps of the Regular Army, one of the 
most carefully selected organizations of 
medical men, was not sufficient for the 
present emergency. Primarily, the corps 
was augmented numerically by the organ- 
ization of the Medical Reserve Corps. By 
a careful distribution of the men of the 
regular corps, the influence of their long 
and thorough training permeated the new 
organization, forming a completed organ- 
ization in which those inexperienced in 
military medicine were safely supported. 
The Medical Reserve Corps organized, the 
profession realized its responsibility and, 
in consequence, commissions were issued 
to a large number of physicians through- 


out the country. 


Many of the since of the Medical 
Reserve Corps were detailed to various 
Medical Officers’ Training camps for the 
purpose of intensive technical and physi- 
cal training. This assignment afforded the 
officers opportunity to obtain physical fit- 
ness and sufficient military experience to 
qualify them as regimental, ambulance, 
and sanitary officers. It also permitted the 
weeding out of the physically unfit. But 
it did not afford opportunity to classify 
officers according to their professional at- 
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tainments. The details of this training so 
consumed the time of instructors and stu- 
dents that it was impossible to judge of 
the fitness of the officers for special work. 

Recognizing the need for specialists, the 
Surgeon-General, with the General Med- 
ical Board of the Council of National De- 
fense, through the great medical bodies of 
the country, established in his office sec- 
tions for the care of the various medical 
and surgical specialties. Physicians of 
high professional rank, many of them au- 
thorities in their chosen field and in civil 
life acknowledged leaders, were selected to 
direct these sections. This plan of clas- 
sifying the personnel of the military med- 
ical corps, a new departure, is another ex- 
ample of the far-sighted preparation now 
so conspicuous in every branch of the 
service. 

The various needs of the service de- 
manded the establishment of eight sec- 
tions, namely, Internal Medicine, General 
Surgery, Orthopedic Surgery, Venereal, 
Skin, and Genito-Urinary Surgery, Sur- 
gery of the Head, Laboratories and Infec- 
tious Diseases, Neurology, Psychiatry and 
Psychology, and Roentgenology. 

The Section of Surgery of the Head, 
made up of the sub-section of Ophthalmol- 
ogy, Oto-laryngology, Plastic and Oral, 
and Brain Surgery, developed from a sim- 
ilar organization of the General Medical 
Board of the Council of National Defense. 

In the office of the Surgeon-General, the 
Section as a whole is under the direction 
of a Lieutenant-Colonel of the regular 
corps and to each sub-section is assigned 
a member of the Medical Reserve Corps. 
These officers act in an advisory capacity 
in the selection of personnel, etc., and out- 
line the policies under which the work is 
to be carried on. 

Those in charge of Ophthalmology and 
Oto-Laryngology found their chief func- 
tion in acquainting the physicians of the 
country with the fact that the Surgeon- 
General was desirous of using the special- 
ist as far as possible in his specialty, and 
in listing the names of the physicians who 
came into the Medical Reserve Corps with 
a view to work in their specialties: They 
have aided the Surgeon-General to select 
and assign the proper personnel to the 
base hospitals at the various cantonments. 
At the present moment the selection of 
the personnel for the base hospitals which 
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are destined eventually for duty abroad 
engages their attention. 

The officers in charge of the sub-section 
of Plastic and Oral and Brain Surgery 
were confronted with the fact of the great 
scarcity of surgeons familiar with the spe- 
cial technique so necessary in the success- 
ful management of injuries of the face 
and head. It was necessary to use this 
small group of qualified surgeons to in- 
struct others and thereby build up a corps 
of sufficient size to enable assignment of 
specially trained surgeons to the various 
hospitals. A conference of the recognized 
authorities held in Washington developed 
the fact that the large universities were 
willing to assist in this professional train- 
ing by tendering to the Surgeon-General 
the facilities of their medical departments 
and hospitals. 

Schools with teaching staffs of sur- 
geons versed in the details of special 
branches were established. The course of 
instruction includes anatomy, physiology, 
symptomatology, operative exercises upon 
the cadaver and animals, splint making, 
clinical demonstrations, and didactic lec- 
tures. 

In the selection of students the sub-sec- 
tion of Plastic and Oral Surgery first con- 
sidered a group of surgeons commanding 
excellent technique but lacking in the nec- 
essary special refinements. Secondly, the 
members of the dental profession, many 
having medical degrees, who have concen- 
trated their studies upon peridental tis- 
sues, the jaw bones, and structures of the 
mouth, and consequently familiar with the 
special details of the treatment. The cor- 
relation of the technique so as to enable 
the individual surgeon to command the 
combined knowledge can well be accom- 
plished in these courses. 

In a like manner the successful neuro- 
logical surgeon must, in addition to his 
general surgical training, have some 
knowledge of neurology and be trained in 
the special technique of surgery of the 
nervous system. The imparting of this 
special training could best be accom- 
plished by similar schools. With the as- 
sistance of the leading members of the 
profession throughout the country, a list 
of candidates for these schools has been 
compiled. These candidates in groups of 


(Continued on page 56) 
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CHANGED CONDITIONS IN PRAC- 
TICE OF OPHTHALMOLOGY 
AND OTOLOGY DUE 
TO THE WAR* 


By T. W. Moore, M.D., 
Huntington, W. Va. 


First of all I desire to thank those of 
you who have so kindly prepared papers 
and discussions for this meeting. I am 
cognizant of the great sacrifice it has en- 
tailed this year, when with many of you 
it has been impossible to obtain competent 
assistants, or, as in many cases where 
years have been spent in developing asso- 
ciates in the manner approved by each in- 
dividual, the one so trained has been called 
to perform higher duties, involving in so 
many instances the greatest personal sac- 
rifice. 

This,is one of the many changes in the 
practic€é of medicine brought about by the 
changed conditions of these strenuous 
times. 

There have not been many radical 
changes in the scientific aspects of our 
work. Some of our confreres have adopt- 
ed Dakin’s solution in places where an 
antiseptic solution is indicated. The de- 
mand has developed skill and ingenuity in 
plastic surgery of the face, although most 
of this has been done by the general sur- 
geon and dentist. 

Our views on sympathetic inflamma- 
tions of the eye have been much modified, 
for happily it has not developed with the 
frequency nor under conditions which 
heretofore we have expected and dreaded. 

A very serious condition, and one that 
requires careful attention, is looking after 
the practice of those who have worked 
along the same lines, and have closed their 
offices and entered military service. I 
think it is much more satisfactory when 
the doctor leaving advises his clientele,.so 
far as he is able, to consult some friend 


*Chairman’s Address, Section on Eye, Ear, 
Nose and Throat, Southern Medical Association, 
Eleventh Annual Meeting, Memphis, Tenn., Nov. 
12-15, 1917. 
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with whom he has made a percentage ar- 
rangement, for the reason that a great 
many of the patients of the younger men 
have at some time or other been patients 
of their older confreres in the same com- 
munity and that patients frequently do 
not wish their former adviser to know 
that they have strayed from the fold, and 
consequently they conceal their more re- 
cent attachments. 

The increasing cost of necessities, it 
would seem, would call for an increase in 
our fees. In fact, where the ophthalmol- 
ogist delivers glasses to his patients, as 
he must in the smaller cities, the great ad-. 
vance in lenses compels a higher charge 
for them; and as it is necessary for him 
to pay more for office help, instruments, 
drugs, etc., if he does not obtain higher 
fees, his income will be greatly diminished, 
and whilst it is hardly fair when the extra 
demands upon his charity and time, inci- 
dent to war, are considered, we must re- 
member that this is a time of the greatest 
self-giving, and that this must be met by 
those of us who are unable to take a more 
active part, with a spirit of willingness 
to give all if the needs so demand. Let us 
carefully consider this in its many phases. 


SECONDARY HEMORRHAGE FOL- 
LOWING SUBMUCOUS RESEC- 
TION SIX DAYS AFTER 
OPERATION* 


By D. C. MONTGOMERY, A.B., M.D., 
Greenville, Miss. 


Cases of secondary hemorrhage follow- 
ing submucous resection are not very com- 
mon because of the very small size of the 
vessels encountered. The blood supply of 
the septum consists of septal branches of 
the superior coronary, a branch of the 
facial which supplies the lower and front 
part of the septum, the naso-palatine, a 
branch of the external maxillary, which 
descends along a groove in the vomer and 
anastamoses with the septal branches, 


*Read before Washington County (Mississippi) 
Medical Society. 
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and thirdly some branches from the an- 
terior and posterior ethmoidal arteries. I 
have noticed in many cases a fair size ves- 
sel running from above downward on the 
septum about 14 to 1%4 inch from the 
front. In some cases this is fairly large 
and should always be avoided. If cut it 
will often give troublesome bleeding, and 
therefore every case should be carefully 
examined for this vessel. 


As you can readily see, however, the ves- 
sels encountered are of such size that one 
is not apprehensive of any really severe 


hemorrhage, and rarely do we see it, but, 
as it occasionally happens, we always 
should be on our guard. 

Secondary hemorrhage following tur- 
binectomy is common, and we are con- 
stantly on the watch for it. I have seen 
very severe hemorrhage a number of times 
following removal of part of the whole of 
the turbinal bone. 

The case I have to report here occurred 
in a physician fifty years of age, and as it 
is rather interesting I shall report it in 
detail. 

CASE REPORT 


This patient had suffered from severe frontal 
headaches ever since a young man, and during 
the past twenty years had gone from place to 
place, consulting many physicians in the hope of 
obtaining relief. 

Physical examination showed absolutely noth- 
ing except in the nasal passage. Wassermann, 
negative. Blood pressure, systolic 135 mm., 
diastolic 95 mm. Eye grounds, negative. Vision 
absolutely corrected by glasses. 

On examination of the nasal passages I found 
a very marked deviation of the septum to the left, 
practically closing that side. On the right side 
a large cystic middle turbinate was pressing upon 
the septum. 

I advised removal of the turbinate and a sub- 
mucous resection. To this the patient objected, 
but finally agreed to have the turbinate removed 
and later the septum corrected. _ 

His previous history was negative except the 
aforesaid headaches and hemorrhoids which had 
been operated upon some years ago. No history 
of bleeding could be obtained. At this time he 
had given up practice because of the violent 
headaches and was farming on a rather large 
scale. 

Operation—Right middle turbinectomy was 
easily done by removing a very large bone en- 
tirely cystic. The nose was packed with gauze. 
His recovery was uneventful. 

Some few months later he returned for a con- 
sultation, not having been relieved at all, and 
finally consented to a submucous resection. A 
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Yankauer incision was made carrying the lower 
end quite far down on the right side into the 
base of the nasal passage. 

This was rather an extensive operation, neces- 
sitating a rather free removal of cartilage and 
bone, which I elected to do because of his pre- 
vious history, taking the chance of the nose’s 
dropping a little rather than do an incomplete 
job and thus give him no relief. 

_ There was practically no bleeding at all at the 
time of operation. The patient went home the 
following day and was feeling perfectly well on 
the third day. On the fifth day he was able to 
attend to his business as usual. On the sixth 
day the patient got up at about 5 o’clock and 
while stooping over to lace his shoes there was a 
sudden spurt of blood from the side on which 
I had made the incision. The patient went back 
to bed and in his excited state forgot my direc- 
tion of how to ‘control hemorrhage if it should 
occur. He was absolutely unable to check the 
bleeding by packing or otherwise. Finally, almost 
exsanguinated, he became unconscious, and while 
in this state the bleeding stopped. 


_ Unfortunately he lived some twenty-odd miles 
in the country and by the time I got there he had 
almost bled to death. 


Since the bleeding had stopped, 1 made no at- 
tempt at that time to locate the point, but gave 
the patient horse serum under the skin and salt 
solution by rectum. The following day, on exam- 
ination. I located the point at the lower,end of 
the incision. There was no further trouble, and 
the patient made a slow but uneventful recovery. 
I am unable to give any cause for this extraordi- 
nary hemorrhage. There was no mutilation or 
tearing of the mucosa at the time of operation 
and the incision had healed nicely. 


CONCLUSIONS 


A history of previous operation without 
complications arising does not constitute 
a safeguard in future operations. In other 
words, we should not rest in false security 
because of an excellent past history, but 
should always be on our guard and use all 
means at our command to prevent hemor- 
rhage; and even then sooner or later we 
are going to have a case of secondary 
hemorrhage through no known fault of our 
own. 

Secondary hemorrhage menacing the 
life of the patient may occur in any case of 
submauaicous resection of the septum. There- 
fore, one should test the coagulation time 
of the blood in all cases. By so doing one 
will save one’s self many gray hairs and 


‘an occasional patient from bleeding to 


death. 
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SPECIAL 


MEDICAL PREPAREDNESS IN THE 
GREAT DRIVE FOR DEMOCRACY* 


By JOSEPH CoLT BLoopGoop, M.D., | 
Major, Medical Reserve Corps, U.S. Army, 
Chairman Committee on Prepared- 
ness, Southern Medical Asso- 
ciation, 

Baltimore, Md. 


The speakers who have preceded me are 
veterans of the regular corps of the Brit- 
ish, French and United States Armies. 
The “R” in M.R.C. really stands for “raw 
recruit,” and this audience will have the 
enjoyable opportunity of listening to a 
combat of words between veterans and a 
raw recruit. 

The medical profession of this country 
is urged by this raw recruit to listen to the 
messages from France. 

The cosmic message from those facing 
death is daily published. The Russian 
people have given 6,000,000 of their sol- 
diers, because of inferior equipment with 
modern guns, and prevented France from 
being crushed while Great Britain and 
her colonies gathered their strength. Italy 
has helped by pushing the Austrians until 
Russia’s internal conflict released Ger- 
mans for the blow at Italy. 

France and Great Britain are more than 
holding on the Western front. They are 
driving Germany, protecting us until we 
have joined with all our forces. 

You have heard Colonel Dercle’s dra- 
matic remark that in the beginning of the 
war France intimated to Germany to stop, 
and they stopped. You heard Colonel 
Goodwin describe how the thin line held 
in the battle of the Marne. 

These nations have fought out battles 
for three years and more. Our time has 
come. The raw recruit who speaks simply 
transmits messages from our Allies and 
from comrades in our Army in Europe. 

The entire Nation is called now. The 
test of democracy is at hand. ™ 


*Address, Public Session, Southern Medical As- 
sociation, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. ‘The first paper on this 
subject was published in the SOUTHERN MEDICAL 
o— for September, 1917, Vol. X, No. 9, p 
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Never before has the medical profession 
been given such an opportunity to set the 
high example of patriotism and service. 

The time has passed for any individual 
member of the medical profession of this 
country to decide for himself as _ to 
whether his services are required, or 
where. All must volunteer. We can and 
must draft ourselves. 


MEDICAL PREPAREDNESS 


At home, it should be chiefly preventive 
medicine and sanitation. When our Army 
is in France, or elsewhere, the great med- 
ical problem is surgery. 

At home, Federal, state, city and county 
health departments and the medical de- 
partments of the industries must combine 
and co-ordinate their activities to protect 
the entire population and all the indus- 
trial workers from disease, and so release 
more physicians for the Army. 

If these health departments are given 
the means ‘and the authority, the number 
of cases of disease will be so greatly re- 
duced that many physicians and surgeons 
would have little or nothing to do, and if 
there were no war demanding their serv- 
ices, they would be forced into other occu- 
pations, anyway. 

In the Army, sanitation and preventive 
medicine is largely in control of every- 
thing. Even venereal diseases and alcohol 
can be, and are, controlled in those places 
where public sentiment and civic author- 
ity permit the enforcement of existing 
regulations for the zones outside the 
camps—for example, at Camp Greenleaf, 
Fort Oglethorpe, Ga. 

At the front the great as yet unsolved 
problems in preventive medicine have to 
do with the extermination of body vermin 
and rats in the trenches. 

The great medical problem in this war 
is wound treatment. 

Victory can not be won without wounds. 
These wounds must be healed. When a 
soldier falls, his life, his present and fu- 
ture comfort, happiness and usefulness, 
are in the hands of the medical and nurs- 
ing professions. 

The wounded soldier must be so treated 
that he either returns to the front fit to 
fight or home fit to work. 


2 
r 


52 SOUTHERN MEDICAL JOURNAL 


Peace surgery must give way to war 
surgery. 

If any one must suffer, it must not be 
the man fighting our battles and preserv- 
ing the life of the Nation. 

Soldiers in immense numbers are re- 
quired to win this war, and we must have 
specially trained physicians, surgeons and 
nurses to care for them. 

Should the medical profession volunteer 
en masse and so draft themselves, it will 
be enforcing an example on the industrial 
workers who are asked to forge the guns 
and build the ships. 

Ships are essential for the transporta- 
tion of the republic’s great Army and all 
the things that must accompany this Army. 
These men must not be allowed to land in 
France without guns of sufficient caliber 
to protect them, and without numberless 
eyes in the air to guide the Army and its 
guns. 

Ruthless war is a threatening world 
disease. When ruthless war wins, liberty 
and all that liberty-loving people cherish 
for themselves and posterity, and for the 
world, is replaced by slavery. 

Centuries of effort to give liberty to the 
world are lost. 

Oppressed peoples must again begin the 
long struggle. 

Never before has one group of peoples 
faced such a catastrophe of total destruc- 
tion by another group. 

Which type of people shall survive? The 
result is practically in the hands of liberty- 
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The first requirement, however, is a 
spirit generated by belief in the cause of 
the war and the urgent necessity of the 
hour. The spirit leads to the volunteering 
for service. 

The commissioned candidate is now 
ready for the special training in his mili- 
tary and medico-military duty. 

At the outset there are two large groups 
or classes: 

One group especially trained for duty in 
the zone of advance from a_ regimental 
medical officer to the evacuation hospital. 
In this group the age should be forty-five 
years and less. The physical require- 
ments are greatest. The second group is 
trained for the evacuation, base and home 
hospitals. Here the age of many may be 
between forty-five and fifty-five. The 
physical requirements are less. 

In the zone of advance purely military 
and medico-military requirements are 
greatest with the regimental officer and 
least in the evacuation hospital, while 
purely clinical requirements are least on 
the firing line and grow greater and 
should be of the highest degree in the 
evacuation hospital. 

Each civil physician or surgeon who 
enters the Medical Reserve Corps starts 
with a varying degree of purely clinical 
knowledge and experience. Few, if any, 
have had purely military training. 

Every candidate, if possible, should 
have a certain amount of special training 
in the military and medico-military du- 


ties of the Army. Those finally selected 
for the zone of advance receive further 
training in their special military, medico- 
military and purely clinical requirements. 
Those selected for duty in the evacuation 
hospitals and the zone of the interior to 
the home hospitals should have further in- 
tensive instruction in purely clinical work, 
which this war has demonstrated to be 
different, in sanitation, medicine and sur- 
gery from the requirements in practice at 


loving free America. 


MEDICO-MILITARY PREPAREDNESS 

In the standardization of hospitals 
about to be begun in the United States 
the question to be asked and solved is: 
What is best for the patient? This prob- 
lem can not be solved unless we have a 
sufficient record in the hospitals and a 
follow-up system. 

In war efficiency the question is: What 


= 


is best for the soldier? 

In the special training of a civil physi- 
cian or surgeon for military duty, he first 
must have a degree from a_ recognized 
medical school. Next he must pass the 
physical tests. Then he is a candidate 
for a commission. 

Every officer commissioned in the Med- 
ical Reserve Corps should start with this 
physical fitness. 


home in time of peace. 

Much of this training in military, med- 
ico-military and clinical work in sanita- 
tion, medicine and surgery should be done 
in this country-in the Officers’ Training 
Camps, in the great cantonments and in 
the other training camps, and in the spe- 
cial post-graduate schools which have been 
established. 

The Officers’ Training Camps have been 
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running to their full capacity at Forts Ri- 
ley, Benjamin Harrison and Oglethorpe. 
The Training Camp Greenleaf at Fort 
Oglethorpe will probably be greatly en- 
larged. 

Special post-graduate courses have 
been established in orthopedic surgery, 
radiology, neurological surgery, oral plas- 
tic surgery, fractures, the Carrel-Dakin 
method of treatment of infected wounds, 
the treatment with chloramine-T ; a school 
of hygiene and sanitation has been estab- 
lished at Fort Oglethorpe; special labora- 
tory courses are being given. 

These special courses in purely clinical 
work in the different specialties have not 
only been organized in the medical de- 
partments of great universities, but in 
connection with the base hospitals in all 
cantonments. The Surgeon-Generals of 
the Army, Navy and Public Health Serv- 
ice all recognize this necessity. No mem- 
ber of the Medical Reserve Corps should 
for a moment conclude—-no matter how 
high his position in the surgical world— 
that he is ready to meet the purely clinical 
problems of military medicine and sur- 
gery without some intensive instruction 
in the special problems. 

Military and medico-military training 
begin a Medical Officers’ Training Camp. 
Every candidate should at least apply for 
this training. The training is continued 
in other camps. Some officers unfortu- 
nately must get it there without the pre- 
liminary course in the Medical Officers’ 
Training Camps. 


THE PROBLEMS OF WAR SURGERY AND 
MEDICINE 


From the firing line to the home hos- 
pital there are at least four important 
stages, each with its special problems. 

In the first place—on the firing line— 
the wounded are collected and receive a 
primary dressing and a primary fixation. 
The problems here are of efficient, rapid 
fixation to allow transportation on a 
stretcher. This is a combined military 
and clinical problem. 

The second stage is one of transporta- 
tion and the problem is chiefly military. 

The third stage is the casualty hospital, 
and the problem is wound treatment. 

The fourth stage is the base and the 
home hospital, and the problem is chiefly 
reconstruction and re-education. 
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On the firing line there may not be 
much to be done beyond the primary dress- 
ing and the fixation, but what little should 
be done must be done by the regimental 
surgeon and medical corps is the founda- 
tion of a surgical treatment which ulti- 
mately makes the man return to the front 
fit to fight again or return home fit to 


-work. 


There is no agreement as to the value of 
an antiseptic in the primary dressing. It 
may be of value in wounds of lesser de- 
gree, but in the huge shell wounds at the 
present time it seems useless and a waste 
of precious minutes to attempt any disin- 
fection. The wound should be simply cov- 
ered with gauze. 

The most important and difficult pro- 
cedure is the primary fixation in splints 
or on a stretcher for transportation. In 
view of the number of the wounded this 
primary fixation must be accomplished 
with great efficiency, but rapidly. The 
method of fixation with extension on the 
Army stretcher without splints appeals to 
me as the best. This will be published 
shortly in the Military Surgeon. 

However, we should not cease to dream 
or stop in our search for a method of dis- 
infecting the huge shell wound at the pri- 
mary dressing. If we could find an anti- 
septic or a serum which would prolong the 
stage of contamination and put off the 
stage of infection, it would be an epoch- 
making discovery. 

All agree that the best results are ob- 
tained when a wounded soldier is brought 
in contact with a well-trained surgical 
team in a fully equipped hospital in the 
best condition and in the shortest space 
of time. I am emphasizing the best con- 
dition and the shortest space of time. 

The best condition is in the control of 
the regimental surgeon and his enlisted 
medical corps men. It depends upon the 
rapid collection of the wounded and the 
rapid and efficient primary fixation in 
splints or on the stretcher. 

The shortest space of time is in the 
hands of the ambulance company. This 
transportation ‘should be made with the 
least number of transfers and, if possible, 
with no redressing, no change of the 
splints, and no change from the stretcher. 
During transportation, shock, if possible, 
should be prevented or treated. — 

The majority of wounded should be 
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transported directly from the regimental 
aid post to the evacuation hospital. The 
problem of selecting the lesser wounded 
who can be treated at dressing stations 
between the firing line and evacuation 
hospital is not a difficult one. 

All agree that the majority of wounded 
soldiers in this war should be operated 
upon in a well-equipped hospital under 
anesthesia within eight hours whenever 
possible. This hospital as a rule can be 
placed from six to eight miles in the rear. 

In trench warfare, when the firing line 
is more or less stationary, this hospital six 
or eight miles to the rear becomes a sta- 
tionary hospital. It may then be called a 
base or evacuation hospital. As a rule it 
is the latter. However, when the firing 
line advances rapidly, these huge station- 
ary hospitals can not be moved with the 
same rapidity, and for this reason we 
must be prepared with a mobile hospital 
which can keep within six or eight miles 
in the rear and which is equipped with 
all that is necessary for this primary op- 
eration. 

In this war the field hospital which is 
mobile will have little to do except in the 
care of minor wounds, if the firing line is 
stationary; but if the firing line advances 
rapidly, it will have much to do and its 
equipment will have to be changed. Our 
present evacuation hospital was not de- 
signed for this primary operation, nor for 
the after-care of a large number of pa- 
tients. 

If the firing line is stationary this evac- 
uation hospital will have to be enlarged to 
meet the demands, and as the firing line 
advances the evacuation hospital should 
be ready with its automobiles to become 
on twenty-four hours’ notice a large, mo- 
bile operating unit. 

All authorities agree that in the great 
majority of cases, when the wounded sol- 
diers reach the evacuation hospital in 
eight hours or less, and the character of 
the wound allows, the wound should be 
excised not only to remove the blood clot 
and foreign body, but to cut out with the 
knife, as you would in malignant disease, 
all devitalized tissue. Then the wound 
may be closed with a large probability of 
healing. 

This requirement places huge responsi- 
bilities and demands upon the regimental 
medical corps and upon the ambulance 
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transportation service—largely a military 
problem. The excision of such a wound 
places upon the surgical team in the evac- 
uation hospital a new problem. The num- 
ber of wounded may be great, the charac- 
ter of each wound different. Not only 
must there be surgical technique and skill, 
but surgical judgment. To facilitate the 
complete excision of such an irregular 
wound, some British surgeons stain the 
surface with brilliant green; others char 
with the cautery. All agree, however, that 
no surgeon should depend upon an anti- 
septic alone. The devitalized tissue must 
be excised. 

When the wounded soldier fails to reach 
the evacuation hospital in time and the 
wound has passed from the stage of con- 
tamination to the stage of infection, the 
wound can not be closed. There also seems 
to be some difference of opinion as to 
whether the wound in the stage of infec-> 
tion should be excised. The majority fa- 
vor thorough cleansing and removal of all 
foreign bodies and blood clots. In other 
cases the wounded soldier arrives within 
the time and the wound in the stage of 
contamination, but on account of its ex- 
tent and character the devitalized tissue 
can not all be excised. These wounds 
must be left open. However, as to the 
treatment of the open wound there is a 
wide disagreement. 

Two methods of treatment of the open 
wound are being intensely studied and ad- 
vocated in this country, one, the Carrel- 
Dakin; the other the dichloramine-T. 

The majority of the opponents of the 
Carrel method do not question the scien- 
tific precision of its technique nor the ac- 
curacy and brilliancy of its results. They 
claim, however, that this technique can 
only be followed successfully in a station- 
ary hospital with a large personnel, and 
that it is difficult to teach large numbers 
of surgeons the details of this method. 
They claim also that it is more expensive 
not only in personnel, but in material. 
They call attention to the difficulty not 
only of placing the tubes properly, but 
keeping them patent, and the difficulty of 
preparing and keeping the hypochlorite 
solution at effective strength. 

In Philadelphia, at the Pennsylvania and 
other hospitals, the treatment of open 
wounds by the chloramine-T method has 
been splendidly worked out in dispensary 
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and ward practice. The motion picture 
lecture which is being delivered in this 
country by Captain Furness and Lieuten- 
ant Lee is a marvelously pictured story. 
The men in this group are playing the 
game fairly and admit that it was the 
Carrel-Dakin method that led to this. 

The technique which they have devel- 
oped in the excision of the wound and in 
the redressing of the wound ranks with 
Carrel’s. The only difference is in the ap- 
plication of the antiseptic. The open 
wound before and after its excision and 
at the daily redressings is sprayed and 
sponged with the dichloramine-T, the ac- 
tive principle of which is chlorine in euca- 
lyptus oil. It differs from the Carrel 
method in the elimination of all drainage 
tubes and the twenty-four-hourly applica- 
tion of the antiseptic instead of the two- 
hourly. 

The test of these treatments will not 
be in the lesser wounds of the type usually 
seen in industrial practice. As a matter 
of fact, the results without dichloramine-T 
and without the Carrel-Dakin have been 
uniformly good in these lesser wounds of 
industrial practice, when surgical skill, 
technique and judgment were good. But 
the shell wounds of this war are of a dif- 
ferent type and Carrel has made a great 
contribution to their treatment. It is true 
that we have reports from France that 
dichloramine-T is accomplishing excellent 
results. 

The lesson, however, which we must 
learn, and which was recently brought to 
us by Sir Moynihan and Major Crile, is 
that the surgeon must not depend solely 
upon any yet known antiseptic, but must 
be convinced that their results will depend 
upon aseptic technique, rapid skillful 
technique, surgical judgment, resourceful- 
ness, constant attention to detail at the 
operation, and eternal vigilance in the 
after-treatment. The majority of sur- 
geons, however, feel that some antiseptic 
is an essential part of the wound treat- 
ment at the primary operation and in the 
subsequent dressings of the open wound. 

In all surgical diseases the interval of 
time between the onset of the local condi- 
tion and its operative treatment is the 
first essential factor in the cure. In this 
war many wounded soldiers will not reach 
the evacuation hospital within eight hours 
with wounds still in the stage of contami- 
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nation only, and many of those who do 
will have wounds that can not be com- 
pletely excised and closed. Therefore, 
there is required a treatment for the open 
wound and as far as my personal observa- 
tion goes I do not as yet know of a substi- 
tute for the Carrel-Dakin method. 

It is my personal opinion that no sur- 
geon in this country, no matter what his 
position or standing, has the right to criti- 
cise the Carrel-Dakin method unless he 
has, through painstaking investigation and 
experience, devised a substitute. Such 
men as these can fairly be compared with 
those in this country who in one way or 
another obstruct our preparation for war 
and have no substitute to offer which will 
bring about a peace with victory. 

The work of the group in Philadelphia 
with dichloramine-T should be welcomed 
and encouraged. The Surgeon-General 
has recognized it, as he has the Carrel 
method, by sending Medical Reserve Corps 
officers to both places for special instruc- 
tion. Other clinics in this country should 
follow the example of the Philadelphia 
group and immediately start in wards and 
dispensaries an investigation, either com- 
parative of these two methods or of a new 
one. 

The surgical departments of the great 
industries should follow the example of 
Sherman, of Pittsburg, and Nolan, of Bir- 
mingham. The industries with the large 
number of accidental wounds are in the 
best position to start at once a thorough 
and scientific research into the problems 
of wound treatment. 

The fourth zone or stage begins at the 
evacuation hospital and extends to the 
home hospital. When the wounded soldier 
can not be returned to the firing line fit 
to fight he should be returned: home fit to 
work. The great problem here is one of 
reconstruction and re-education. It is 
largely an orthopedic problem. But ortho- 
pedic principles should be known and fol- 
lowed by the regimental surgeon in his 
primary fixation in splints or on the 
stretcher. Throughout the treatment the 
alignment of the broken bones, the proper 
position of the injured extremity, should 
be constantly maintained. From the be- 
ginning muscle, tendon, joint and nerve 
function should be maintained and re- 
stored as rapidly as possible. Reconstruc- 
tion can be made a much less difficult prob- 
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lem, if surgery is good from the onset. 
The larger problems are orthopedic and 
wound treatment. Undoubtedly this war 
will show a tremendous change for im- 
provement when experienced and well- 
trained specialists have charge of the 
head, chest and abdominal wounds at the 
primary operation. 

All agree that after the primary opera- 
tion there must be a period of rest in bed 
before there is a second transportation. 

In military medicine and surgery one 
group of medical men will have chiefly 
military and administrative functions; an- 
other group of specialists and assistants 
will be chiefly occupied with purely clin- 
ical work; a third group, especially in the 
zone of advance, will have combined mili- 
tary and clinical duties. All must have a 
certain amount of general training in the 
clinical aspects; others are further and 
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specially trained for the more difficult du- 
ties of military administration and super- 
vision and for the greater demands of 
clinical responsibility in surgery, sanita- 
tion and medicine. There must be over- 
lapping, and there will be failure if there 
is not co-ordination, team work and esprit 
de corps. The medical profession of this 
country must realize its responsibilities. 
The winning of the war depends upon its 
combined and co-ordinated action as much 
as upon any other department of the Army. 

Now is the time to volunteer, to find 
out whether you are physically fit, whether 
you have the requirements, and whether 
your services are needed most at home or 
with the Army. All who volunteer their 
services, whether accepted and commis- 
sioned for duty or not, should receive some 
insignia of honor. 


SURGERY 
SECTION OF SURGERY OF THE HEAD 


(Continued from page 48) 


twenty-five are assigned to the schools for 
a period of intensive fundamental train- 
ing. When this course is completed, it is 
planned to give the more competent sur- 
geons an opportunity to continue their 
studies in the various clinical centers of 
the country. Selected groups of these of- 
ficers, well grounded in the fundamentals, 
can later be more specially qualified 
through a course of clinical instruction at 
the front. 

In this manner the important period of 
preparation so necessary for the accom- 
plishment of rapid expansion of all 
— of the service will be most wisely 
used. 

When the troops are engaged and many 
beds of the various hospitals are occupied 
by soldiers with injuries of the head, as- 
signment of these surgeons who have had 


special training to assume the responsi- 
bility of these cases should result in the 


utmost efficiency. In the unit for Plastic 
and Oral Surgery, a general surgeon will 
have associated with him a dental oral 
surgeon who, having gone through a 
course of intensive training, will be fitted 
to obtain the very best results through 
their correlated skill. Likewise, the of- 
ficer of the sub-section of ‘Brain Surgery, 
necessarily somewhat divorced from: the 
competent neurologist, will have keen 
judgment and undertake with clearness 
his responsibility. 

The fact is evident that it is not the 
intention of the Surgeon-General to make 
special surgeons by means ofashort course 
of instruction, but add the necessary spe- 
cial knowledge to the equipment of the 
surgeons. This special knowledge will 
not interfere with the general usefulness 
of the surgeon in the performance of any 
duty which may fall upon him as a mem- 
ber of the military Medical Corps. 
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EDITORIAL DEPARTMENT 


SAFEGUARDING THE HEALTH OF 
OUR SOLDIERS 


“Thank God for Woodrow Wilson” is 
the fervent expression that is frequently 
heard from the lips of patriotic citizens 
of all ages and classes. It would seem that 
Divine Providence were responsible for 
placing in the Presidential Chair of our 


Nation the man whose ability, training 
and statesmanship make him the wisest, 
the strongest, the safest, and the most be- 
loved leader of men in all the world. 

It also seems that it is not mere chance 
that the greatest sanitarian of this or any 
other age is Surgeon-General of the United 
States Army at the time when millions of 
the very flower of our young manhood 
have responded to the call, and are now, or 
soon will be, in training camps in this 
country, or on the battle fields of France, 


preparing to fight for the liberty of the 


world. 


“Thank God for Gorgas” is in the hearts 
of millions of men and women whose sons, 
brothers or friends are in the Army; be- 
cause all realize that the man who stamped 
out yellow fever and malaria in Havana, 
and whose work in sanitation is responsi- 
ble for the completion of the Panama Ca- 
nal, will see that everything humanly pos- 
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sible will be done to protect our soldiers 
from disease and to care for them when 
wounded. 

The recent reports of the number of 
deaths from pneumonia in the various 
training camps have caused much anxiety 
for fear that there might be a repetition 
of the high death rates among the soldiers 
that occurred in the Spanish-American 
War. This fear was dispelled, however, 
by the prompt personal investigations of 
these epidemics by Surgeon-General Gor- 
gas, the man who was sent to South Af- 
rica by the English Government to study 
the causes of, and to recommend the meas- 
ures to prevent, pneumonia, which was 
epidemic, with a very high death rate 
among the laborers in the mines of Rhode- 
sia. 

Surgeon-General Gorgas carried with 
him to the various camps the famous 
pathologist, Major W. H. Welch, Director 
of the School of Hygiene and Public Health 
of the Johns Hopkins University; Major 
Victor Vaughan, Epidemiologist of the 
University of Michigan, and Major Theo- 
dore Janeway, clinician, and Physician-in- 
Chief to the Johns Hopkins Hospital. 
These four eminent authorities, who have 
studied pneumonia from different angles, 
made thorough investigations in the in- 
fected camps, with the view to discover- 
ing the causes of the prevalence of the 
disease, in order to apply the remedies to 
stop its spread and to prevent epidemics 
in other camps. 


General Gorgas lost no time in making 
his report and it was promptly given to 
the public, with the result that the sol- 
diers in the Southern camps have been 
given winter clothing and relieved of over- 
crowding. The public, therefore, has been 
inspired with confidence in the ability of 
the Medical Department of the Army to 
cope with these or any other epidemics 
that may occur when thousands of men 
are brought together from various parts 
of the country. 
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Surgeon-General Gorgas belongs to the 
modern school of sanitarians, who believe 
that the public not only has a right to know 
the truth about any epidemic, but that 
publicity is of great importance in secur- 
ing the co-operation of those exposed, as 
well as of the public generally, in stamp- 
ing out contagious diseases. He will not 
conceal anything to shield incompetency, 
nor inefficiency, whether it be in his own 
department or in any other branch of the 
service. 

Another thing that should be known, 
and which should be appreciated by the 
public, is that the base hospitals at the 
various cantonments are as well equipped 
for treating the sick and wounded soldiers 
as any in the world. The temporary hos- 
pital buildings may not be so imposing in 
appearance as some of the great hospitals 
in large cities, but everything that money 
can buy, or human ingenuity devise, for 
diagnosing and curing disease, or for alle- 
viating suffering, has been provided in the 
1,000-bed Army hospitals. What is even 
more important than the equipment of 
these hospitals, is the careful selection of 
the physicians and ‘surgeons in charge of 
them. The best talent of the medical pro- 
fession of the entire country has been 
drawn upon to provide the men best fitted 
to serve in the cantonment hospitals. 

Every specialty in medicine and _ sur- 
gery has a representative on the staffs of 
all the hospitals. It is not possible in any 
civil community for a person, no matter 
how rich he may be, to secure more expert 
diagnosis and more thorough treatment 
than the humblest of our soldiers receives 


-in our Army hospitals. -The public may, 


therefore, feel assured that the chances are 
that the sick or wounded man in the Army 
will have better medical or surgical atten- 
tion than if he were at home. 

The sanitation in the Army camps and 
in the zones around them is more thorough 
than has ever before been attempted. The 
Food Division of the Surgeon-General’s 
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Office is seeing to it that our soldiers are 
properly fed, on a diet that fully provides 
for the nutritional needs of strong men 
on active Army duty. 

The Surgeon-General, at the beginning 
of the War, had as a nucleus 600 of the 
best trained Army surgeons in the world; 
and he has added to it 17,000 selected men 
from all branches of medicine and sur- 
gery. With his genius for organization 
and with the co-operation of the entire 
medical profession of the United States, 
Surgeon-General Gorgas has built up the 
greatest fighting machine to combat dis- 
ease and death in our Army that has ever 
safeguarded the health and lives of any 
body of men in this or in any other coun- 
try. 


THE MENACE OF LOBAR 
PNEUMONIA 

With the advent of the different seasons 
comes the prevalence of certain diseases 
and in every part of the United States 
these peculiarities of morbidity are ob- 
served. For example, the springtime 
brings out certain dermatological and 
blood dyscrasias; summertime is usually | 
replete with typhoid and malarial epidem- 
ics, the latter especially noted in the South, 
while the history of fall and winter ill- 
ness begins and ends with the universal 
occurrence of lobar pneumonia, whether 
typical or atypical in character. 


It has been generally accepted that 
pneumonia (lobar) is an acute infectious 
process with climatic conditions and 
temperamental phenomena being the 
most important predisposing factors. 
Should there be a doubt as to the truth 
of the above remarks, the proof may be 
found in the review of cantonment health 
reports. One week the health officials will 
render a clean bill of health for the entire 
camp, and in twenty-four hours may have 
twenty-five or more cases of lobar pneu- 
monia in the military hospital. It may be 
of interest to note that while the Alabama 
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National Guards were encamped at No- 
gales, Arizona, during the recent Mexican 
expedition, the death rate from lobar pneu- 


monia was so great as to cause the of- 


ficials to forbid any of their troops’ leav- 
ing camp after nightfall,—a prophylactic: 
step designed as a cure. The results were 
excellent and convincing of the wisdom of 
such a measure. 

Now that the man-power of the country 
is being conserved to the maximum de- 
gree, it is of permanent importance that 
not only the military and U. S. Public 
Health Service officials direct necessary 
energies to combat the evils of pneumonia 
prevalence, but it becomes the unques- 
tioned duty of the civilian physician to be- 
stir himself to see that a strict and rigid 
observance of hygienic rules in city and 
rural communities is enforced and to 
preach the gospel of sanitation on the 
streets, in the office and in the home. Let 
it be heralded broadcast that colds and 
grippe are silent invitations for the in- 
creased activities of the pneumococcus; 
that no one is immune to its ravages 
whether male or female, white or black, 
and that the toll it exacts of the human 
race is enormous, with a steadily increas- 
ing number of deaths. The recent statis- 
tics of a large life insurance company 
show the death rate from lobar pneumonia 
greatly to have increased during the past 
four years (highest in 1916), and in a 
comparative statement it is observed that 
the rate is higher in males than in fe- 
males. 

No specific in the treatment of this dis- 


_ease has been announced, but the profes- 


sion is awaiting the introduction of a 
standard serum or vaccine which will com- 
bat it. So far no favorable results have 
been obtained. Until some such solution 
is offered there is a great demand for a 
vigorous publc health campaign urging the 
people first of all to avoid needless expos- 
ure to severe weather and secondly to iso- 
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late all cases of pneumonia, since its com- — 
municability has been proven beyond any — 


question of doubt to be a most important 
factor in its spread. 


DRUG CONSERVATION 

The principles of conservation have 
found their way into every phase of world 
economics toward one big end, i. e., to win 
the war. It is the duty of every citizen 
to do his part in contributing to this 
great campaign; and while the press 
of America chiefly concerns itself with 
pleas for conserving the food and fuel 
supply, we find further ramifications of 
this subject equally as timely and as val- 
uable. To the physician there is one espe- 
cially significant feature; and briefly to 
review the status of the drug market, and 
the general principles of drug conserva- 
tion, may prove of interest to the JOURNAL. 
readers. 

Early in the European war there was. 
an astonishing advance in the price of 
many frequnetly-prescribed drugs, and the 
unmistakable dependence of the American. 
drug market upon those of Europe was. 
keenly felt. The entrance of America into 
the conflict has somewhat accentuated 
this problem and today the profession finds 
itself face to face with a serious, far- 
reaching source of danger in the scarcity 
of certain drugs. 

It seems hardly credible to accept the 
following statistics regarding the price of 
drugs. All of the potash salts have ad- 
vanced in price 500 per cent.; the soda 
salts, 100 per cent.; calomel, 300 per cent. ; 
quinine, 400 per cent.; belladona, 500 per 
cent.; alcoholic tinctures, 200 per cent.; 
hydroalcoholic tinctures, 100 per cent.; 
coal tar products, 300 per cent.; castor oil, 
300 per cent.; morphine and its deriva- 
ties, 300 to 400 per cent.; hydrogen pe- 
roxid, 200 per cent.; mercurial germi- 
cides, 200 per cent.; camphor, 100 per 
cent.; strontium salts, 100 per cent.; resor- 
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cin, 1,500 per cent.; bromids, 200 per 
cent.; and other drugs in like proportion. 

These figures clearly demonstrate the 
logic and appropriateness of a plea for 
drug conservation, and they further con- 
vince us that definite retrenchment plans 
must be formulated and followed if we are 
to do the duty that clearly belongs to the 
medical profession. 

In analyzing the advance in price and 
the scarcity of the many drugs it is safe 
to assume that the war is almost entirely 
responsible, whether it be due to sub- 
marine warfare or to inability of the for- 
eign countries to export the necessary 
drugs, or whether it be due to inability to 
get sufficient bottles for preparations, or 
whether to lack of industrial enterprise, 
in this country, for carrying on the manu- 
facture of drugs. 

Since dispensing rests with the physi- 
cian, it should be his special prerogative 
to do his bit toward drug conservation. 
In many instances, no drugs are needed 
and the physician should not feel that a 
prescription must be left as a receipt for 
his visit, and furthermore he should bear 
in mind that whenever psychotherapy can 
take the place of drug therapy the substitu- 
tion should be made. In caséS where drugs 
are essential they should be dispensed in 
quantities compatible with the exigencies 
of the illness. For instance, a four- to six- 
ounce prescription of a medicine suitable 
for short-lived, moderately-severe 
symptoms of coryza is unwarranted when 
the patient will require but a half dozen 
doses. There is no need of providing for 
the problematical next time and probably 
of running the risk of having the bottle 
lost, its contents mixed with other medi- 
cines or undergo deterioration, thus ren- 
dering it unsafe for further use. 

The patriotic druggist will gladly sub- 
ordinate selfish interests for the common 
good; and to safeguard himself against 
losses he will not purchase large quanti- 
ties of any drug. The patent medicines 
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and proprietary products should be 
strictly censored so as to prevent the ab- 
sorption of drugs through this useless 
channel. The chemical and biological 
houses should reduce to a minimum the 
“physician’s samples” of their products; — 
and colleges of pharmacy, medicine and 
dentistry should arrange for practical in- 
structions in materia medica and pharma- 
cology in order to increase the number of 
interested students and to decrease the 
amount of drugs used. 

After the war is over the United States 
will be flooded with the sick and the 
wounded. Indeed, many of our Allies will 
send their soldiers and probably many 
civilians to America for treatment; and no 
matter whether these victims be in base 
hospitals, in other Government-controlled 
hospitals or in private or charitable insti- 
tutions, drugs must be supplied. The 
countries laid waste by war may be un- 
able to muster sufficient working force 
and may be hampered by inadequate man- 
ufacturing and transportation facilities to 
aid America in meeting this extraordinary 
demand for drugs; and surely, with the 
drug industry in its embryonic state in 
America, it is logical to conclude that we 
can not manage this problem unless we 
begin now to conserve the supply. 


THE WAR SAVINGS CERTIFICATE, 
THRIFT STAMPS AND CARDS 

In June and October many physicians 
throughout the country joined the squads 
of Liberty Bond salesmen as a matter of 
patriotism; and every physician in Amer- 
ica, who found it in any way possible, 
himself purchased bonds. 

The recent act of the Federal Govern- 


ment—the authorization of the issuance 


of War-Savings Certificates and United 
States Thrift Stamps and Cards—which 
makes it practical for the citizens of the 
United States to finance their part in the 
present war at a distinct advantage and 
not under oppressive taxation, will re- 
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ceive a cordial reception from the children 
and small wage-earners who wish to do 
. their part. The physicians come in per- 
sonal contact with this element and can do 
much toward enlightening the people 
about this particular aid that can be ren- 
dered the Government, and can assume an 
important role in making the sale of these 
certificates a distinct success. He should 
talk it in the hospital and in the office. In 
short, the doctor can and should aid in this. 
These certificates are for the children and 
wage-earners and their families, regard- 
less of race, many of whom the physician 
meets in his daily rounds. Twenty-five 
cents makes the start. 

All necessary information concerning 
the War-Savings Certificates and the 
United States Thrift Cards and Stamps 
can be obtained at any post office, bank or 
from many authorized agents. Let the 
doctor continue to assist the Government 
in this simple, but effective, aid in obtain- 
ing victory. 


WOMEN PHYSICIANS OF THES. M. A. 


The Association is proud of its women 
physicians. It is proud of what they have 
accomplished and of what they are now 
doing. Every year sees their meetings 
well attended considering their small num- 
bers. With our country well along in the 
prosecution of a bloody war, even more in 
the future may be expected of these, our 
sisters in medicine, who are never found 
faint of heart when good hard work is to 
be performed. 

The Women Physicians of the Southern 
Medical Association held their meeting in 
Memphis, which was in every way suc- 
cessful. Some of the best papers and dis- 
cussions presented were offered by these 
women. 

The newly-elected officers for the ensu- 
ing year are: President, Dr. M. Louise 
Strobel, Washington, D. C.; First Vice- 
President, Dr. Elizabeth Kane, Memphis, 
Tenn.; Second Vice-President, Dr. Olive 
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Wilson, Paragould, Ark.; and Secretary- 
Treasurer, Dr. L. Rosa H. Gantt, Spartan- 
burg, S. C. Chairman Membership Com- 
mittee, Dr. Maud Loeber, New Orleans, La. 


INTENSIVE MILITARY TRAINING 


The following resolutions were adopted 
unanimously at a meeting of committees 
from all states (except Maine and Dela- 
ware), held in the Congress Hotel, Chi- 
cago, October 23, 1917: 


Whereas, The experience through which the 
United States is now passing should convince 
every thoughtful person of the necessity for the 
universal training of young men, not only for 
the national defense in case of need, but also to 
develop the Nation’s greatest asset —its young 
manhood—in physical strength, in mental alert- 
ness, and in respect for the obligations of citi- 
zenship essential in a democracy; therefore, be it 

Resolved by the State Committees of the Med- 
ical Section of the Council of National Defense, 
That they strongly urge the adoption by our 
Government at this time of a comprehensive plan 
of intensive universal military training of young 
men for a period of at least six months, upon 
arriving at the age of nineteen years; and that 
this body also support the movement to secure 
the introduction into public schools of adequate 
physical training and instruction; 

Resolved, That the members of each state 
committee immediately take active steps to in- 
sure public support for the subject of these reso- 
lutions through the newspapers, through publie 
meetings and #frough the appointment of com- 
mittees in ea unty; also that copies of these 
resolutions be forwarded to the senators and 
members of Congress in their respective states, 
with a personal request that favorable action be 
taken at the coming session of Congress upon @ 
measure following the principle of the Cham- 
berlain bill and to become operative as soon as 
the Army cantonments are no longer required 
for the training of the forces in the present war; 

_ Resolved, That each state commmitee from 
time to time report to the Medical Section of the 
Council of National Defense as to the action 
taken and rogress secured in their several states. 
It is of interest to note that essentially 


the same resolution was adopted two days 
later (October 25, 1917), by the Clinical 
Congress of Surgeons of North America 
at their Chicago meeting. 


WAR INSURANCE 


The Government’s generous offer of in- 
surance, at rates which would be consid- 
ered exceptionally cheap even in time of 
peace, is given below in a public announce- 


a 
| 
i 
4 
| 


62 SOUTHERN MEDICAL JOURNAL 


ment by the Secretary of the Treasury, W. 
G. McAdoo. The details of the plan will 
be of interest to the hundreds of physi- 
cians in the various services as well as to 
their friends and relatives in the line and 
at home: 


To the Officers and Enlisted Men and Women of 
the Army and Navy of the United States 
and Their Relatives: 

The Secretary of the Treasury, through the 
Bureau of War Risk Insurance, has been charged 
with the administration of the War Insurance 
Law enacted by the Congress as a measure of 
justice to the men and women who have been 
called to give their lives, if need be, in the serv- 
ice of their country. 

I wish to acquaint you with the benefits and 
privileges which your Government has placed at 
your disposal. It is essential that you and your 
families at home should know of your and their 
rights under this law in order that full advan- 
‘tage may be taken of them. 

To care for the wife and children of the en- 
listed man during his service, the War Insurance 
Law compels him to contribute up to one-half 
of his pay for their support. The Government, 
on application, will generously add to this an 
allowance of from $5 to $50 a month, according 
to the size of the family. Moreover, if the en- 
listed man will make some further provision him- 
self for a dependent parent, brother, sister, or 
grandchild, they may be included in the Govern- 
ment allowance. 

If, as a result of injuries incurred or disease 
contracted in the line of duty, an officer or en- 
listed man or an Army or Navy nurse should be 
disabled, provision is made for compensation of 
from $30 to $100 @ month to him, and, should 
he die, compensation of from $20 to $75 a month 
will be paid to his wife, his child, or his widowed 
mother. 

In order, however, fully to protect each person 
and family, Congress has made it possible for 
every soldier, sailor, and nurse to obtain life 
and total-disability insurance. This insurance 
applies to injuries received while he or she is in 
the service or after he or she shall have left it. 

Exposure to the extra dangers of war makes 
the cost of life insurance in private life insurance 
companies prohibitive. It was, therefore, a plain 
duty and obligation for the Government to assume 
the risk of insuring hundreds of thousands of 
our soldiers and sailors who are making the su- 


and sailor and nurse commissioned and enlisted, 
and of any age, has the right, between now and 
February 12, 1918, to take out life and total- 
disability insurance up to $10,000 at very low 
cost, with the Government without medical ex- 
amination. This right is purely optional. The 
soldiers and sailors are not compelled to take 
insurance, but if they desire to exercise the right, 
they must do so before the 12th of February, 


- 1918. The cost ranges from 65 cents monthly, at 


the age of 21, to $1.20 monthly, at the age of 51, 
for each $1,000 of insurance. This is a small 
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charge on a man’s pay—small in proportion to 
the benefits it may bring. The premiums will be 
deducted from his pay, if he desires, thus elim- 
inating trouble on his part. 

To provide adequate protection until February 
12, 1918, during the period when the soldiers and 
sailors are learning the details of this law, the 
Government automatically insures each man and 
woman commissioned or enlisted in the military 
service of the United States. It pays the man 
$25 a month during total permanent disability; 
if he dies within 20 years, it pays the rest of 240 
monthly installments of $25 each to his wife, 
child, or widowed mother. 

I desire to call the provisions of this just and 
generous law to the attention of our officers and 
enlisted men and women so that they may not he 
deprived of their rights through lack of knowl- 
edge. Full information may be obtained from 
the Bureau of War Risk Insurance of the Treas- 
ury Department, Washington, D. C. I earnestly 
urge that the officers of the Army and Navy give 
to the men under their command all possible aid 
in helping them to understand fully the benefits 
that this insurance may bring to their families 
and the small cost at which it may be obtained. 

This is the greatest measure of protection ever 
offered to its fighting forces by any nation in the 
history of the world. It is not charity; it is sim- 
ply justice to the enlisted men and women and 
to their loved ones at home, and each and every 
one of them should promptly take the benefits of 


this great law. 
G. McApoo, 
Secretary of the Treasury. 


SOLDIERS DISABLED IN THE WAR 


To Physicians and Surgeons in Industrial Prac- 
tice: 

I have received a large number of answers to 
the letter sent out dated September 10, 1917. 
These letters and personal conversations with 
physicians and surgeons in industrial practice 
seem to demonstrate that the number of cripples 
who need reconstruction and re-education is rela- 
tively so small that even in large industries it 
has not been considered of sufficient importance 
to develop the problem as will have to be done 
with the soldiers crippled in this war. 

The Surgeon-General and the department un- 
der Major Edgar King is preparing for the proper 
reconstruction and re-education of the crippled 
soldiers, but when this is accomplished, employ- 
ment of some kind must be found for the soldier 


The Government naturally must not only de- 
pend upon help in the re-education and recon- 
struction upon ~, trained and qualified 
Medical Reserve Corps officers, but upon the em- 
ployers of labor in the great industries of this 
country, to find a job for which the crippled sol- 
dier has been re-educated and reconstructed. 

It is my personal opinion that the problem is 
too large a one for any single industry alone to 
solve. The industries should combine as the rail- 
roads have combined in the settling of this very 
important war problem. 

Although at the present time it is perhaps one 
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of the most difficult problems of the war, it is 
at the same time a peace problem. 

In all the industries there must be many crip- 
ples in time of peace, who need reconstruction 
and re-education. For this reason, if the em- 
ployers of labor co-operate with the Government 
now for the solution of this problem, they will 
establish and develop a scheme which can be util- 
ized for the crippled men in industry in time of 
peace. 

There is no doubt that “safety first’? has re- 
duced the number of accidents. The improve- 
ment of first aid and its instruction and the med- 
ical departments of the industries have greatly 
improved the results; but the question of re-edu- 
cation, especially for a better job, has not re- 
ceived the same consideration. 

Please discuss this among yourselves and with 
the officers of your company, and offer your com- 
bined advice and aid to the Surgeon-Generals of 
the United States Army and Navy. 

Very sincerely yours, 
JOSEPH COLT BLoopGoop, 
Major, M.R.C., 


Chairman, Committee on Preparedness, 
Southern Medical Association. 


THREE FIRMS LICENSED TO MAKE 
“606” 


The Federal Trade Commission has au- 
thorized the following: 


“The Federal Trade Commission today entered 
orders for licenses to three firms to manufacture 
and sell the product heretofore known under the 
trade names of ‘Salvarsan,’ ‘606,’ ‘Arsenobenzol,’ 
‘Arsaminol,’ patent rights which have been held 
by German subjects. The orders for licenses are 
subject to acceptance and agreement by the li- 
censees to the stipulations made by the commis- 
sion. Upon such acceptance and agreement li- 
censes Nos. 1, 2, and 3 will be formaily granted 
by Secretary L. L. Bracken, acting for the com- 
mission. 

“Hereafter this important drug will be manu- 
factured and sold under the name of ‘Arsphena- 
mine. 
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AUTHORITY FOR ACTION 

“The Trade Commission’s action was taken un- 
der Section 10 of the trading with the enemy act, 
under direction of Commissioner Fort, upon rec- 
ommendation of C. H. McDonald, Edward S. Rog- 
ers and Francis Phelps, in charge of granting 
such licenses. The Public Health Service has 
prepared rules and standards for the manufacture 
and testing of ‘Arsphenamine,’ and will super- 
vise its manufacture, authority having been con- 
ferred on the Public Health Service by the Sec- 
retary of the Treasury, and the observance of 
the rules and standards become a condition of the 
license. 

“The three firms which will be hereby permit- 
ted to manufacture and sell ‘Arsphenamine’ are 
Dermatological Research Laboratories, of Phila- 
delphia; Takamine Laboratory (Inc.), of New 
York; and Farbwerke Hoechst Co. (Herman A. 
Metz Laboratory), of New York. The original 
patent for manufacture of what has heretofore 
been known as ‘Salvarsan,’ etc., was issued to 
Paul Ehrlich and Alfred Bertheim, German sub- 
jects, and assigned to Farbwerke Vormals Meis- 
ter, Lucius and Bruning, of Hoechst on the Main, 


Germany. 


“The supply of the drug now licensed to be 
made in America, up to 1915, was almost exclu- 
sively obtained by importation from Germany. 
It is at present the only known specific for viru- 
lent blood poison. From the outbreak of the 
war importation became more difficult. 


PRICE OF DRUG 


“Before the war began the patented drug was 
sold at $4 per dose, which is approximately $3,500 
per pound, and speculatively it has brought as 
high as $35 per dose. While the price of the 
product is not fixed at this time by the commis- 
sion, the right to fix prices is retained, and a 
price of $1 per dose to the Army and Navy, $1.25 
per dose for hospitals, and $1.50 per dose for 
physicians are the prices at which some, at least, 
of the licensees have stated that they intend to 
offer the licensed drug. 

“The enormous shortage of supply of this im- 
portant product will immediately be relieved, and 
the article placed in the hands of the Government, 
the hospitals, and the medical profession at a 
price lower than ever before.” 
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SOUTHERN MEDICAL ASSOCIATION 


Minutes of the Eleventh Annual Meeting, Memphis, Tennessee 
November, 12, 13, 14 and 15, 1917 


Tuesday, November 13, 9:30 A. M.—First 
General Session 


The Association met in the Convention Hall of 
Hotel Chisca and was called to order by Dr. 
Frank D. Smythe, Chairman of the Committee of 
Arrangements. 


Patriotic singing. 
Prayer was offered by Rev. T. E. Sharp. 


Dr. Frank D. Smythe: The members of the 
Memphis and Shelby County Medical Society 
have done themselves credit in selecting one of 
their own members to deliver the address of wel- 
eome on this occasion. We have selected with 
great pleasure a most distinguished physician 
and an ex-President of this Association, Dr. 
Frank A. Jones, who will welcome you on behalf 
of the Memphis and Shelby County Medical So- 
ciety. 

ADDRESS OF WELCOME BY DR. JONES 

Dr. Frank A. Jones: Mr. Chairman, Members 
of the Southern Medical Association, Ladies and 
Gentlemen: My good friend, Mr. C. J. Mooney, 
the Editor of our morning paper, the Commercial 
Appeal, in a masterful editorial, a kindly ed- 
itorial, entitled ‘Hello, Doc,’ has so completely 
taken the cracklings out of the fat that there is 
not much left for me to say. 

We certainly appreciate this kindly editorial. 
I do not know that I have ever read in my life 
a higher tribute paid to doctors than Mr. Mooney 
paid this morning in this editorial. 

It is recorded in Holy Writ that bread is the 
staff of life. That fundamental truth pre-emi- 
nently obtains today, both scientifically and other- 
wise. In the adjustment of our dietetics we are 
reading a great deal about so many calories for a 
certain amount of heat and a certain amount of 
food value, and we must not lose sight in our 
dietetics of the carbohydrates. 

From the time of Abraham, in Arabia, Syria 
and Persia, it has been: the custom on the part 
of the host to extend to the guests bread and 
salt. You will find there is no mention made in 
Christian philosophy of much meat. So follow- 
ing the custom of the Orient, and we can borrow 
some things from them, we shall extend to you 
the bread of wholesomeness and a certain bal- 
ance of that substance which we call vitamins. 
We hope it will balance, and we are going to 
extend to you salt and trust that the salt is not 
lost. We want the bread wholesome and the salt 
to be salty, and so we extend to you a welcome of 
bread and salt. 

There is another mighty injunction which we 
are following out to a certain extent in regard 
to the eating of meat. We are advised to have 
meatless days, but you see nothing about bread- 
less days. In the Scriptural writings you will 
find that our Savior at the last supper broke 
bread and gave wine. No mention is made of 


meat, but you will find in all civilization that 
when you want to be neighborly with your friends 
you ask them to come over and break bread. 
They do not say anything about meat, but say 
much about bread. 

Since our last meeting our Government has 
been precipitated into this war and so it is 
proper that we should say to you that possibly 
we could have made more elaborate arrangements 
for entertaining you on a higher and grander 
scale; but in conformity with the conditions that 
exist now we thought it would be well to make 
the entertainments in keeping with the conditions 
and the times that confront us. 

All of us know under what conditions we are 
meeting. We all realize how in this crisis moth- 
ers and fathers who have boys at the front are 
looking with expectancy and anxiety. We know 
that their hearts are throbbing and their feelings 
are too deep to give vent to them. 

I think there is an expression in Shakespeare 
in “The Tempest” that conveys thought waves 
to this abominable war that has been precipi- 
tated by the hell hounds of “kultur,” headed by 
Germanic philosophy, Germanic arrogance, Ger- 
manic meanness, Germanic hellishness, Germanic 
impudence, and a great deal of this arrogance— 
I say it and I say it boldly—we, the American 
people, are responsible for our attitude toward 
German culture. This expression in “The Temp- 
est” has reference to the warfare that has been 

recipitated. The old captain, you will remem- 
er, in transporting the king in banishment, when 
the ship seems to be going down, gives vent to 
an expression that compares: with conditions to- 
day when he says, among other things: “Hell is 
empty and all the devils are here.” That is the 
state of affairs today. This war was conceived 
in sin and brought forth in iniquity. That is the 
condition under which we meet. But regardless 
of the strenuous times in which we meet, and re- 
gardless of the anxiety and the forebodings, see 
what a large assembly of physicians we have 
with us today! 

We want you to understand that the City of 
Memphis is open to you, and our Mayor will 
extend to you a hearty and cordial welcome. 
Memphis is yours. While you are here we extend 
the right hand of bread and salt and very little 
meat because eating meat causes the Nation to 
offend. 

Dr. Frank D. Smythe: We will now listen to 
an address of welcome on behalf of the City of 
Memphis by our most distinguished citizen, a 
gentleman of the manor born, the Honorable H. 
H. Litty, Mayor of Memphis. 


ADDRESS OF WELCOME BY MAYOR LITTY 


Mayor H. H. Litty: Mr. Chairman, Ladies and 
Gentlemen and Doctors: I want to extend to 
you a most hearty and cordial welcome. . 
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As I approached this building this morning I 
did so with fear and trembling. One of my 
neighbors brought me up here in his automobile. 
He was accompanied by his wife and daughter. 
As. we stopped in front of this building, and I 
thanked him for bringing me here, I said to him, 
“Leave at once and seek a place of safety for your- 
self and your loved ones; this building is full of 
doctors.” 

I was somewhat disappointed in the doctors 
yesterday morning. Dr. Frank Jones got me up 
early to go to the train to meet the delegation 
from the great State of Texas and to have break- 
fast at the Union Station. After waiting two 
hours, getting hungrier and hungrier, and no 
Texas delegation having arrived, I left in disgust 
and came up town for breakfast. That was all 
explained away, however, when Dr. Cary, of Dal- 
las, told me exactly how it happened. He said: 
“Mr. Mayor, there were so many Mavericks in 
our delegation that the regulars had to urge them 
and keep track of them so long that they delayed 
the train.” That is a plausible explanation, and 
we are glad to have these physicians and sur- 
geons from Texas with us. They are from the 
great Lone Star State. It is Lone Star no longer. 
Texas is so great that she is no longer the Lone 
Star; she is a whole constellation with the sun 
and moon thrown in. And do you know that the 
State of Texas can furnish food and raiment for 
all mankind. The State of Texas can whip the 
whole world, and we are glad to have these Tex- 
ans with us. 

We feel highly honored in having this: dis- 
tinguished assemblage in the great City of Mem- 
phis, and you were wise in selecting Memphis 
as your meeting place. Memphis is a city noted 
for its great physicians and surgeons. We have 
here such surgeons of reputation as Drs. Smythe, 
Burns, Crisler, Johnson, Malone, Holder, and 
others too numerous to mention. These surgeons 
can patch up a man and make him well after he 
has been run through by a buzz-saw. I want to 
tell you of one instance that happened about a 
year or two ago. The “Niggers” were having a 
little Saturday night dance in the lower part of 
the town, and one Negro had a little argument 
with another, and one of them was shot so full 
of lead that they could hardly carry him to the 
hospital. - Well, Frank Smythe picked all the 


lead out of him Sunday morning and had him 


resting easy; and on the following Tuesday 

morning, in making the rounds with Dr. Smythe, 

we found that same “Nigger” sitting up in bed, 

or io his razor and getting ready for the next 
ut. 

But we have great physicians as well in the 
City of Memphis. When I go over here to the 
lakes of Arkansas on fishing trips, a sport so 
dear to me, and I get tangled up with mosquitoes, 
of the anopheles kind, and get full of malaria 
germs, have chiils and fever, and when I go 
home, I send for Dr. McElroy. He comes out 
to my home; gets these malaria parasites out of 
me by the hind legs with tweezers; throws them 
over the fence, and sends me on my way rejoic- 
ing. Then I go back to Arkansas fishing again 
and get some more. You can depend upon these 
men to give you relief from these mosquito bites. 

There is another branch of medical science in 
which some of our men in Memphis excel. I be- 


MINUTES SOUTHERN MEDICAL ASSOCIATION 


65 


lieve you call them diagnosticians. I do not know 
exactly what that means, but it is a word that 
sounded good to me. Not the least of many of 
them is Dr. Frank Jones. When it comes to 
diagnosis you can not fool Dr. Jones. There is 
a lady out in my neighborhood that never had an 
ache nor pain in her life. She never was sick 
a day in her life. Dr. Frank Jones made an 
examination of that lady, and although there was 
not a thing in the world the matter with her, 
you could not fool Frank Jones. He told her 
exactly what ailed her. 

Seriously speaking, you physicians and sur- 
geons are great men. You are patriotic men. 
Your profession has given the best it has in this 
country to the National Government, and you are 
gradually enlisting more and more and are ever 
ready to do what you can in this great crisis. 

Whenever I need friendly advice and co-opera- 
tion of these doctors in matters pertaining to 
health and sanitation, I send for the men who 
know and whose advice I am willing to be guided 
by, and they come and give me that advice. They 
give the best that is in them to me without pay 
and without price, and they do it cheerfully. 
That is the kind of doctors we have in Memphis 
who have charge of you today. I am proud of 
every one of them. 

Memphis has a great many fine hotels. It has 
great mercantile establishments, splendid build- 
ings of all kinds, magnificent parks, fine streets, 
and driveways leading in every direction. Pass- 
ing by our door is that great “Father of Waters,” 
the Mississippi River. We have a grand court- 
house, a splendid police station and jail, to which 
we welcome all of you. The City Hall, where I 
stay, has a great many big chairs, unlike these 
(pointing to chairs on the platform). They are 
much bigger, and the seats are softer and more 
deeply tufted, and I invite you there to enjoy all 
the comforts that I enjoy. : 

This is a city of happy and splendid homes, 
and these homes go further to make a great eity 
than anything else. We are glad to have you 
here; we are glad to welcome you both to our 
hearts and to our homes. I welcome you, one 
and all. 

Dr. Frank D. Smythe: The response,to the 
addresses of welcome will be delivered by Dr. J. 
M. Jackson, of Miami, Fla., one of the South’s 
most distinguished and representative physicians, 
and also an honored ex-President of this Asso- 
ciation. 


RESPONSE TO THE ADDRESSES OF WELCOME BY DR. 


JACKSON 


Dr. J. M. Jackson: Mr. Chairman, Ladies and 
Gentlemen and Fellow Members of the Southern 
Medical Association: Last year, when it was 
deemed best to meet in Memphis, I was rather 
doubtful. Our meeting here this year has demon- 
trated the wisdom of that selection. 

The addresses of welcome that we have heard: 
this morning are such that they will be an inspira- 
tion to us. What the medical profession of Mem- 


‘phis has done in a local way; what they have- 


given to this National crisis in another way, we 
should take home as an inspiration. 

When we met in Atlanta, little did we think 
when we met again in Memphis our country 
would be thrown into a world war which was 
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then going on. It is all right and proper that 
we, as members of the medical profession, on 
whom so much depends, should meet in a town 
that will give us the inspiration. It is not a 
question of whether the medical profession of 
the South and of the United States is doing its 
pos in this world war; I believe it is. But I 
elieve, sir, we should still be aroused more and 
more as to our responsibility. There are many 
of the leaders of this Association whose faces we 
do not see at this meeting. Those men have 
been called to the colors and are now doing their 
bit. There are many prominent members of this 
Association who have offered their services, but 
have been excused on account of their age and 
unfit physical condition. Nevertheless, these 
men have manifested the proper spirit. That is 
an inspiration. There are a great many of us 
here who are not in uniform, but that does not 
relieve us of our responsibility to our country at 
this time. I say to those gentlemen who do not 
wear uniforms, or those who do not intend to, 
that fact does not relieve them of their responsi- 
bility in this crisis. 

In responding to these addresses of welcome, I 
want to say that you gentlemen who have not 
uniforms on have as great, if not greater, re- 
sponsibility than those who have. It is your 
place to return to your homes with an inspiration 
of duty to your country, if you have not had 
this inspiration before, and take an active part in 
health work. It is your duty to see that our 
armies are free from disease; it is your duty to 
keep men fit. It is your duty to uphold and pro- 
tect those who have gone and to see that their 
loved. ones are taken care of physically and 
financially from a health standpoint. 


Gentlemen, it is oftentimes said the physician, 
when he begins to advocate a measure, especially 
if he does it in public, is doing it for publicity. 
That time has, passed. You gentlemen should go 
home and become leaders in health work, leaders 
in Red Cross work, leaders in Y. M. C. A. work, 
and in everything of that nature. If you will 
do it, you will glorify the Southern Medical As- 
sociation, the medical profession of the South, 
and the medical profession of the country. If 
you do not, you will fall far short of your trust. 

There are certain things, gentlemen, that have 
to be corrected, and we have to assist those who 
are in the colors to correct them. You can not 
amass a great body of men and have everything 

roficient in a short time. These things should 

discussed in a friendly way. They should be 
discussed in a way from which we may get the 
greatest benefit. 

You will get a great deal of good from this 
magnificent program which has been prepared 
by the Committee, by your Secretary-Treasurer, 
and by the officers of the different sections. We 
should get all we can out of it. 

I congratulate the local Committee on Enter- 
tainment in that they have reduced the enter- 
tainments to the smallest possible degree at the 
request of the officers of this Association in order 
that you may use your time in good work rather 
than in entertainment. The entertainment is 
ample. We appreciate it. 


This is a splendid assemblage of members of 
the Southern Medical Association,—something 
that I did not anticipate that we would have at 
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this time. With another meeting of this Associa- 
tion there may be many faces that will be absent, 
but I feel that there is no one more loyal to our 
country in this crisis than the members of the 
Southern Medical Association. I feel that we 
all stand ready now and forevermore—yes, stand 
ready to the last man—to fight the imperialism 
of Germany; and although we may have many 
meetings and may miss many faces from our 
gatherings in the future, and their voices become 
silent forever, still we must fight for and uphold 
the most beautiful banner the world has ever 
seen, the banner of democracy which will make 
America what it should be, and keep that banner 
floating until we conquer and are victorious in 
the end. And the Southern Medical Association 
will display no small part in the winning of this 
war. 

I thank you in the name of the members of the 
Southern Medical Association for this hospitality, 
and I assure you, with the heart you have, and 
following your patriotism and following your 
good works, the Southern Medical Association 
will go on and we will be more potential from 
year to year until the end of time. 

Dr. Frank D. Smythe: Dr. Jackson’s response 
to the addresses of welcome reminds me of the 
conditions existing at the present time as per- 
taining to the Medical Reserve Corps of the 
United States Army. 

At a meeting held in Chicago two weeks ago I 
was made personally to feel chesty and proud of 
what Memphis as a city had contributed to the 
Medical Reserve Corps. Memphis occupies place 
No. 1 in all the cities of the United States, in 
that 23 % of the physicians of this city are now 
in active service. It indicates the percentage of 
the white physicians of our city and county that 
are engaged in the service at the present time. 
Nevertheless we are confronted with a deficit 
that is somewhat embarrassing and humiliating 
to me as a physician. There is need for over 
8,000 additional physicians for the Medical Re- 
serve Corps. The Surgeon-General desires to 
have 8,000 additional officers of the Medical Re- 
serve Corps upon whom he can rely in confer- 
ence and consultation with the certainty of a 
successful result. 

There is at the present time a commission 
recommended by the State Committee on Na- 
tional Defense and appointed by the Surgeon- 
General in this hotel who are prepared to ex: 
amine any physician who may desire to apply 
for a commission in the Medical Reserve Corps. 
These examinations will be conducted between 
9:00 A. M. and 6:00 P. M., or at other hours if 
physicians can not apply between those hours for 
examination. 

Gentlemen of the Southern Medical Associa- 
tion, I have performed the principal part of my 
function when I shall have introduced to you 
your President. It is unnecessary and entirely 
out of place for me to attempt to eulogize your 
President. Not only our President himself, but 
his forbears for generations, have stood for all 
that is noble in medicine and in civil life. They 
have been the highest types of physicians and 
surgeons for generations, and their contributions 
to medical literature and medical history are 
familiar to all readers of medical history. 

It is a peculiarly pleasant privilege for me to 
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resent to you on this occasion our President, Dr. 
Rina. i Eve, of Nashville, who will henceforth 
gracefully wield the gavel during the delibera- 
tions of this, the eleventh annual meeting of the 
Southern Medical Association. 

President Eve then delivered his address, his 
subject being “The World’s War; the Duty of 
the Profession in the Present Crisis.” 

Dr. George Dock, St. Louis, Mo., delivered the 
Oration on Medicine, his subject being ‘“Physi- 
cians and Healers.” 

Dr. John Wesley Long, Major, M.R.C., Greens- 
boro, N. C., delivered the Oration on Surgery, 
his subject being “Traumatic Brain Surgery” 
(Illustrated with lantern slides). 

Dr. Ennion G. Williams, Richmond, Va., de- 
livered the Oration on Public Health, his subject 
being “Public Health in War Times.” 

As the next order of business was the Report 
of the Councilors, Dr. H. H. Martin, Chairman 
of the Council, stated that the Council had no 
report to make at this time, as there had been 
no meeting since the one held in Atlanta. The 
aa however, would present a report Thurs- 
jay. 

Dr. Martin stated that the Secretary, Dr. Seale 
Harris, was present for a few hours yesterday 
(Monday), but had been hurriedly called back to 
Washington on account of the critical illness of 
his son. He had the Secretary’s report in his 
possession, which would be acted upon by the 
Council and submitted to the Association for its 
approval on Thursday. 

hile Dr. Harris had been commissioned in 
the Medical Reserve Corps, the work of the Sec- 
retary’s office would go on just the same. 


Tuesday, November 13, 8:00 P. M.—Second 
General Session 
This General Session convened at the First 
Methodist Church, and was called to order by 
the President, Dr. ‘Duncan Eve. 


Patriotic singing. 


Lieut.-Col. C. H. Connor, Head of the Medical 
Division of the American Red Cross, Washington, 

C., read a paper on “The American Red 
Cross.” 

Colonel T. H. Goodwin, British Army Medical 

rvice, read a paper entitled “Surgical Work 
at a Casualty Clearing Station.” 

Colonel Charles Dercle, French Army Medical 

ervice, was introduced and thanked the Asso- 
ciation for the warm reception he had received. 

Major E. G. Brackett, Head of the Division of 
Military Orthopedics, Surgeon- General’s office, 
Washington, D: C., read a paper on “Orthopedic 
Surgery in Reconstruction Hospitals.” 

Dr. William O’Neill Sherman, Chief Surgeon, 
Carnegie Steel Company, Pittsburg, Pa., read a 
paper on “Carrel’s Method of Wound Steriliza- 
tion and Paraffin Wax in the Treatment of 
Burns” (Illustrated with lantern slides). 


Wednesday, November 14, 2:00 P. M.—Third 
General Session 


This General Session, under the direction of 
the Section on Public Health, convened at the 
First Methodist Church and was called to order 
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by the Chairman of the Section, Dr. A. T. Me- 
Cormack, Major, M.R.C. 


Patriotic singing. 


Colonel Charles Dercle, French Army Medical 
Service, read a paper entitled “The Work of the 
French Sanitary Service.” 

Colonel G. E. Bushnell, Chief Assistant to the 
Surgeon-General, U. S. Army, read a paper enti- 
tled “Tuberculosis in the Army.” 

Dr. Charles L. Minor, President National As- 
sociation for the Study and Prevention of Tuber- 
culosis, Asheville, N. C., read a paper entitled 
“The War and Tuberculosis.” 

Major Frank F. Simpson, M.R.C., U. S. Army, 
Chief of Medical Section, Council of National 
Defense, Washington, D. C., read a paper enti- 
tled “Medical Preparedness for National De- 
fense.” 

Colonel W. O. Owen, M.C., U. S. Army, read 
a paper entitled “The Proper Organization of the 
Medical Profession of the Nation at War” (Illus- 
trated with moving pictures). 


Wednesday, November 14, 8:00 P. M.—Fourth 
General Session 


This General Session convened at the First 
Methodist Church and was called to order by the 
President, Dr. Duncan Eve. 

Patriotic singing. 

Colonel Henry Page, U. S. Army, M.O.T.C., 
Fort Oglethorpe, Ga., spoke on “Life in a Med- 
ical Officers’ Training Camp.” 

Lieutenant-Colonel Robert E. Noble, Head of 
Personnel Division, Surgeon-General’s office, U. 
S. Army, Washington, D. C., read a paper enti- 
tled ““Needs of the Medical Service.” 

Colonel T. H. Goodwin, British Army Medical 
Service, spoke on “The Need for Army Surgeons 
at the Present Time.” 

Dr. Joseph C. Bloodgood, Major, M.R.C., Bal- 
timore, Md., Chairman, read the “Report of the 
Preparedness Committee of the Southern Medical 
Association.” 


Thursday, November 15, 11:30 A. M.—Fifth and 
Last General Session 


This General Session convened in the Conven- 
tion Hall, Hotel Chisca, and was called to order 
by the President, Dr. Duncan Eve. 


REPORT OF THE SECRETARY-TREASURER 


The report of the Secretary-Treasurer, Dr. 
Seale Harris, was presented by Mr. C. P. Lo- 
ranz, the Business Manager: 


Dr. Seale Harris, your Secretary-Treasurer, 


having been called back to Washington just a 
short time after reaching Memphis, requested me 
to submit a short report showing the condition 
of the Association at the close of the fiscal year 
October 31, 1917. 

During the past year we have received 908 
new members; in the same period we lost 620 
from failure to pay dues, resignations and deaths, 
or a net gain for the year of 288. At the be- 
ginning of the year, as reported at the Atlanta 
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meeting (1916), our membership was 5,340. Add- 
ing the net gain of 288 to this, it shows our 
present membership to be 5,628. In addition we 
have 155 on our temporary roster—that is, doc- 
tors who have sent in applications but have not 
paid their first year’s dues. 

It is with pleasure that we report that for the 
first time in the history of the Association it has 
closed a fiscal year without a deficit. Instead of 
the usual deficit we begin the current fiscal year 
with a surplus of $171.08. In other words, our 
revenues for the past fiscal year were that much 
in excess of our expenses. 


At the close of the last fiscal year (October 31, 
1916), as reported at the Atlanta meeting, there 
was a deficit of $2,204.77—the Association owed 
that amount. According to the agreement made 
by and between the Council and the Trustees of 
the Association and Dr. Harris at the Dallas 
meeting (1915) and reaffirmed at the Atlanta 
meeting last year (1916), this deficit was paid by 
Dr. Harris from the proceeds of JOURNAL stock 
sold to Association members. On December 15, 
1916, Dr. Harris paid the amount indicated above, 
thus liquidating the indebtedness of the Associa- 
tion, thereby enabling the Association to begin 
the past fiscal year free of indebtedness. While 
only $8,300.00 of the $10,000.00 worth of stock has 
been sold, Dr. Harris has paid a total Associa- 
tion indebtedness of $5,304.77. The total deficit 
as reported at the Dallas (1915) meeting was 
$4,889.66. On April 29, 1916, Dr. Harris paid on 
the deficit the total amount of funds received up 
to that time from stock sales, viz, $3,100.00, as 
reported at the Atlanta meeting (1916). Then, 
as noted above, the deficit reported at the Atlanta 
meeting of $2,204.77 he paid on December 15, 
1916. This makes a total paid by Dr. Harris of 
$5,304.77. 

Seventeen stock subscriptions amounting to 
$1,700.00 given to the Council and Trustee com- 
mittee at Atlanta remain unpaid at this date. 

There will be found accompanying this report 
a detailed statement of membership by states; 
also a detailed statement of receipts and dis- 
bursements for the year and a comparative state- 
ment of receipts and disbursements for the past 
six’ years. 

Respectfully submitted, 
C. P. Loranz, 
Business Manager. 
Convention Headquarters, Hotel Chisca, Memphis, 
Tenn., Nov. 12, 1917. 


TREASURER’S REPORT 


As Shown by Cash Book November 1,.1916, to 
October 31, 1917, Inclusive 


Receipts 
Cash on hand Nov. 1, 1916. 310.86 
Exhibits (Atlanta) ........ 1,750.00 


Dues ...... 14,358.75—$16,419.61 


January 1918 
Disbursements 

Southern Medical Journal.$ 9,106.00 
Salary—C. P. Loranz, Busi- 

ness Manager ...................- 600.00 
Salary—Miss Purifoy, As- 

sistant Secretary ............ 1,200.0: 
Salary—Other Office Help.. 676.37 
1,281.73 
Stationery and Printing...... 1,084.24 
Traveling Expense .............. 675.43 
Telegraph and Telephone... 101.31 
General Expense ................ 702.59 
Commissions to Agents ...... 34.31 
Interest and Discount ........ i) 
3.25 
Subscription Agent ............ 2.75 

$15,486.28 
Cash on hand .................. 933.3883—$16,419.61 


Statement of Assets and Liabilities Oct. 31, 1917 


Assets 
on hand. $ 933.33 
Furniture and fixtures ........ 295.65 
$ 1,228.98 
Liabilities 


Southern Medical Journal.$ 1,057.90 


Surplus (Profit & Loss Bal.) 171.08 


MEMBERSHIP BY STATES 


The following table gives the membership by 
states for the past six years: 


1912 1918 1914 1915 1916 1917 
Alabama... 210 294 363 377 498 628 
Arkansas.. 19 183 190 196 227 242 
Dist. of Col. 11 24 52 68 66 56 
Florida. .. 183 ..210 .250 .278 252 
Georgia ... 136 200 254 293 477 6388 


‘Kentucky... 14 140 295 283 261 226 


Louisiana .. 188 -174 239 282 286 277 
Maryland.. 20 38 74 119 #180 1% 
Mississippi. 245 3386 308 291 286 314 


No. Carolina 37 102 248 -274 303 347 
Oklahoma... . 25 181 107 207 203 


So. Carolina 30 7) 1471 496 S82 
Tennessee.. 182 212 302 320 410 494 
Texas ..... 31 

Virginia... 35 106 288 371 356 344 
W. Virginia 7 32 55 76 70 71 
Canal Zone& 


other states .... 5 8 30 35 55 
Totals .. .1248 2257 383882 4096 5340 5628 
Tenip: 296 312 155 
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COMPARATIVE STATEMENT OF EXPENSES AND REVENUE 


Nov. 9, Oct. Oct. 31, 1914 Oct. 31, 1915 Oct. 31, 1916 Oct. 31, 1917 

Stationery & Printng ..... $226, $1, 16: $1, 216,56 $1, 029,71 $1,276.51 $1,084, 24 
744,75 916,50 1,594,25 2,044.60 2,459.12 
General Expense 191,00 521.32 787 67 160,50 "688.19 
Traveling Expense 329,33 357,00 268,34 993,52 502,27 
Telephone and Telegraph 6,35 32,78 71,63 57.71 116,89 101,31 
Interest and Discount ... 16,35 29,20 22.50 420,37 101,47 30 
COMMIBSFIONG 25,00 38,00 73,00 3,75 13,85 35,56 
300,00 
Field Secretary Expense. 765,59 
152,50 200,00 180,00 
Express and Drayage .. 3,15 16,13 8,92 ‘ 
ANA 40,20 25,60 18,00 

$1,251, 15 $3,747.48 $4,814, 47 $5, 072,00 $5,837.44 $6, 350,72 
Less So. Med. Jr. Refund 300,00 
Short and Over Account 4,85 
3,701.00 6, 020,00 7,529.25 8,372.65 14, 640,80 14,355,50 
UNG 180,00 311,00 903,50 548,02 1,750,00 

$1,256.09 $3,701.00 $3,447.43 §6,200,00 $4,814.47 $7,840.25 $5,072.00 $9,276.15 $5,807.44 $15,188.82 $0,350,72 $16,105,50 
Less Jour. Subscriptions 2,516.97 4,372.00 4,9738,15 5,586.79 9,766.49 9,583, 76 

$1,256,00 $1,184.03 $3,447.48" $1,828,00 $4,814.47 $2,862.10 $5,072.00 $3,689.45 $5,837.44 $5,422.33 $6,350.72  $6,521,80 
71.97 1, 619,48 1,952.57 1,382, 55 415,11 
Less Furn. & Fix. ........ 75,00 

$1,544.48 


PROFIT AND LOSS STATEMENT 


Total Deficit October 51, 
Paid by Dr. Seale Harris, May 29, 


Deficit 


Less cash November, 


1916, as per Dallas (1915) agreement 
(total amount of Journal stock sold and paid for at that date)...... 3,100,00 


Total Defieit October 31, 1916............. 


$4,951.37 


61,71 


$2, 214.77 


Paid by Dr. Seale Harr is, Dee. 15, i917, as per Dallas (1915) and Auanta | 


REPORT OF COUNCIL 


Dr. H. H. Martin, Savannah, Ga., Chairman of 
the Council, presented the following report for 
the Council: 

It is with great pleasure and a_pardonable 
pride that I present to you the report of the 
Council at this most astonishingly successful 
iheeting. Our registration of 1,168 this year is 
almost as great as last year in spite of the dis- 
turbed conditions and distractions consequent 
upon the war. The sectional programs, the ora- 
tions and addresses have never been excelled 
either in interest or in their high standard of 
scientific excellence Your fiscal affairs are in 
splendid shape. For the first time in the history 
of the Association it has closed a fiscal year 
without a deficit. Instead of the usual deficit 
we begin the current fiscal year with a surplus 
of $171.08. In other words, for the first time 
in our history our revenues have been in excess 
of our expenditures. The Secretary-Treasurer’s 
report, which will give all the details, will be 
published in full in the JOURNAL. 

During the past year we have received 908 
new members; have lost 620 from deaths, resig- 
nations and failure to pay dues, leaving a net 


gain of 288. Our present paid membership is 
5,628. 

The eleventh annual meeting of the Council 
was held at the Hotel Chisca, Tuesday, Novem- 
ber 13, at 1:00 P. M. 


The first order of business was the following 
communication from our Secretary, Dr. Seale 
Harris: 

“To the Members of the Southern Medical As- 

sociation: 

“Feeling that I should devote all my ener- 
gies to service in the Medical Reserve Corps 
of the Army, and knowing that the present or- 
ganization that has carried on the work of the 
Association and the JoURNAL for four months 
of this year without me can continue carrying 
on the work successfully, I feel that it is my 
duty to resign as Secretary of the Southern 
Medical Association and Editor of the SouTH- 
ERN MEDICAL JOURNAL.. My resignation is 
therefore tendered. 

“A telegram calling me to the bedside of 
my son a short time before train time makes it 
necessary for me to leave without expressing 
my very great appreciation for the honors that 

have been bestowed upon me by the Associa- 
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tion and voicing my sincere gratitude for the 
thousands of courtesies and kindnesses ex- 
tended me by the physicians throughout the 
South. 

“That the Association and JOURNAL have 
been a success has been due to the co-operation 
of the men in the South who are devoted to 
scientific medicine and surgery and to the pub- 
lic health officials. 

“The success of the Association and the 
JOURNAL are assured and I feel that both will 
continue to grow and prosper without me and 
at this time it seems clear that my first duty is 
to my country. 

“Respectfully, 
“ (Signed) SEALE HARRIS. 


“Convention Headquarters, Hotel Chisca, Mem- 

phis, Nov. 11, 1917.” 

The Council, while fully realizing Dr. Harris’ 
feelings and motives, declined to consider for one 
minute the acceptance of his resignation. And 
in order to meet the situation recommended that 
Dr. Harris be granted a leave of absence during 
the period of the war, and that Dr. J. R. Garber, 
of Birmingham, Ala., be appointed acting Secre- 
tary of the Association for the current fiscal year. 
(Dr. M. Y. Dabney, of Birmingham, Ala., to be 
acting Editor of the JOURNAL. See report of 
Trustees.) 

The following telegram was sent Dr. Harris: 

“The Council refuses to accept your resig- 
nation and desires to express its sympathy in 
the sickness of your son and trusts that he 
will soon recover. You have been granted a 
leave of absence for the duration of the war. 
Garber acting Secretary. Dabney acting Ed- 
itor.” 

The next order of business was the following 
resolution presented by Dr. G. W. Hubbard, Dean 
of Meharry Medical School, Nashville, Tenn.: 

“Whereas, The Negro physician is a neces- 
sity for the Negroes; and, 

“Whereas, The Negro doctor is one of the 
most important agencies of uplift for the Ne- 
gro race; and, 

“Whereas, There are now only two and a 
half medical colleges in the United States, to- 
wit: Howard Medical School, Washington, D. 
C., Class A; Meharry Medical School, Nash- 
ville, Tenn., Class B; and Leonard Medical 
School, Raleigh, N. C., Class B, this latter giv- 
ing only the first two years; and, 

“Whereas, These schools only graduate an 
average of fifty annually for a population of 
twelve million Negroes; and, 

“Whereas, There are not sufficient Negro 
hospitals in the United States to provide in- 
ternships for those Negroes who do graduate 
in medicine; out of 687 hospitals in the United 
States 99 % are being operated for white pa- 
tients only, with white nurses attending, mak- 
ing it impossible for Negro physicians to be- 
come interns, and only three Negro hospitals 
in the United States meeting the requirements 
of the A. M. A., to-wit, one hundred beds; and, 

“Whereas, The existing Negro medical col- 
leges must of necessity be placed in and remain 
in Class A; and, 


January 1918 


“Whereas, These medical colleges are, even 
now, floundering on account of lack of suf- 
ficient financial support; therefore, be it 

“Resolved, first, That this body lend such as- 
sistance as they may be able to do to the end 
that these schools may be perpetuated and 
made efficient; and, 

“Second, That a copy of these resolutions be 
transmitted by this body to the Council on Med- 
ical Education, A. M. A., with the request 
that they use their influence to bring about the 
ends set forth in these resolutions.” 

The Council] recommends that Dr. Hubbard’s 
resolutions receive the endorsement of this As- 
sociation. 

The next order of business was the following 
resolution from the Conference on Medical Edu- 
cation: 

“Recommended that the Conference on Med- 
ical Education be made a permanent and of- 
ficial conference of the Southern Medical As- 
sociation.” 

This was approved. 

The next order of business was the following 
recommendations from the same body: 

A. It is not good policy to take students out 
of a medical college for military service. 

B. First year medical students are bona fide 
medical students. 

“C. That the present class of first year med- 
ical students, session of 1917-1918, should be 
exempted from military duty pending their 
promotion to, the second year class.” 

This also was approved, and a recommenda- 
tion added by the Council that a copy of these 
resolutions be sent to the Secretary of War and 
the Surgeon-General. 

The next order of business was the reconsid- 
eration of a resolution passed by this Associa- 
tion at its Richmond meeting providing that all 
medical officers of the United States Army, Navy 
and Public Health Service automatically become 
members of this Association without dues. It 
was agreed by Council that in order to make this 
resolution, under the changed condition now ex- 
isting, comply with our constitution that the 
word “white” should be inserted before the words 
“medical officers of the.” 

A resolution by Dr. Jackson that the Associa- 
tion adopt the recommendation of the President 
of the Association in his presidential address re- 
garding the Owens bill was approved. 

A recess was declared until 1:00 P. M. No- 
vember 14, when the first order of business was 
the consideration of the Secretary’s report, which 
was accepted and approved and will be published 
in the JOURNAL. 

The next order of business was the following 
resolution presented by Dr. William Krauss: 

“Resolved, That the Southern Medical As- 
sociation, in convention assembled in Memphis, 
Tenn., November 12-15, appreciating the ur- 
gent necessity, therefore endorse the general 
idea of the plan submitted by Mr. Robert Cohn, 
of Memphis, to-wit: 

“To establish permanent Red Cross_hos- 
pitals at convenient points throughout the 
United States. 
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“Resolved further, That a copy of this reso- 
lution and a copy of Mr. Cohn’s pamphlet be. 
submitted to the Surgeon-General of the United 
States Army with a recommendation urging the 
adoption of a plan along the lines suggested.” 
After a careful consideration and full discus- 

sion this resolution was tabled. 

The Council last year created the office of Busi- 
ness Manager and Mr. C. P. Loranz was named 
for that office, this upon the recommendation of 
the Secretary-Treasurer. The Council at this 
meeting reaffirmed the action of last year and 
Mr. Loranz continues as Business Manager. The 
Council desires to express its approval of his 
administration of the business affairs of the As- 
sociation. 

The next order of business was the report of 
the Board of Trustees, which follows: 

“The Board of Trustees of the Southern 
Medical Association met at the Chisca Hotel, 
—s Tenn., Tuesday, November 13, at 
1:00 P. M. 

“Present: Dr. Isadore Dyer, Dr. James M. 
Jackson, Dr. Oscar Dowling, Dr. W. W. Craw- 
ford and Dr. Robert Wilson, Jr. Meeting called 
to order by the Chairman, Dr. Isadore Dyer. 

“This also being a meeting of the stockhold- 
ers of the Southern Medical Journal Company, 
the said stockholders’ meeting was called to 
order by the Secretary, Mr. C. P. Loranz. 

“The meeting then being duly constituted, 
the question of election of a Board of Directors 
for the Southern Medical Journal Company 
then came up, the Trustees representing eighty- 
three preferred stockholders, a majority of the 
total voting stock. It was moved and unani- 
mously carried that Dr. Seale Harris, Dr. J. 
A. Witherspoon and Mr. C. P. Loranz be duly 
elected Directors of said Company for the cur- 
rent fiscal year. 

“At a meeting of the newly elected Directors 
of said Southern Medical Journal Company 
sitting with the Trustees, Dr. Seale Harris was 
elected President of said Company; Dr. J. A. 
Witherspoon, Vice-President, and Mr. C. P. 
Loranz, Secretary-Treasurer. Dr. Seale Harris 
was elected Editor, Dr. M. Y. Dabney, Asso- 
ciate Editor, and Mr. C. P. Loranz, Business 
Manager for the current fiscal year. 

“The resignation of Dr. Harris as Editor 
was then presented, Dr. Harris stating through 
his representative that because of his duties in 
the Medical Reserve Corps and feeling that his 
first duty was to give his entire thought and 
time to his country, that he could not longer 
serve as Editor of the JOURNAL. The Board of 
Directors declined to accept Dr. Harris’ resig- 
nation, granting him instead a leave of ab- 
sence for the period of the war and naming 
the Associate Editor, Dr. M. Y. Dabney, acting 
Editor, and Dr. J. R. Garber, Associate Ed- 
itor. 

“The Trustees, after hearing a report of the 
activities of the JOURNAL during the past fiscal 
year, endorsed the management of the JouR- 
NAL. 

This report from the Board of Trustees was 
approved. 
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The next order of business was the following 


resolution presented by Dr. Dyer: 


“That the attention of the Association should 
be called to the needs of the library and mu- 
seum of the Surgeon-General at Washington 
and its usefulness at this time in order that 
the needs of both may be served by the support 
of every member whenever the occasion may 
arise.” 

This resolution was approved. 
The next order of business was a resolution 


offered by Dr. Jere Crook: 


“Whereas, The recent draft examinations 
have disclosed the fact that many men whose 
physical status does not conform to the stand- 
ard of the Army can be brought up to physical 
requirements by intensive training at the camps 
or by surgical operations; therefore, be it 

“Resolved by the Southern Medical Associa- 
tion, That it is the sense of the medical pro- 
fession that the Government should undertake 
the work of taking care of these sub-standard 
drafters in suitable camps and in the Army 
and Navy hospitals in order to conserve the 
man power of the Nation for the increase of 
our military power and the promotion of a 
high standard of citizenship in our country 
after the war.” 


This was approved. 
The next order of business was the following 


resolution from the Section on Public Health: 


“Whereas, Though conceded that there is a 
legitimate field of usefulness for package rem- 
edies, properly compounded and truthfully la- 
beled, the sale of patent medical preparations 
as now conducted constitutes an evil; and, 

“Whereas, These preparations almost with- 
out exception contain a percentage of alcohol, 
or other habit-forming product; and, 

“Whereas, By the use of these the ignorant 
and credulous are deceived and the sick done 
a great injustice; and, 

“Whereas, The claims made as to remedial 
and curative effects are grossly exaggerated; 


therefore, be it 
“Resolved, That the Southern Southern Med- 


ical Association go on record as condemning any 
patent medical preparation carrying on its label 
fraudulent or deceptive statements as to curative 
or remedial properties; and be it further 


“Resolved, That the Southern Medical Asso- 
ciation commend the action of the New Or- 
leans Times-Picayune, one of the leading dailies 
of the South, and all other papers which have 
taken from their columns medical advertise- 
ments that mislead and deceive as to cure and 
remedy of disease, and that appeal is made to 
every reputable newspaper and religious pe- 
riodicals to have such advertisements intelli- 
gently censored and to every reputable drug 
store to refuse to buy or sell such so-called 
remedies. 

“Offered by Dr. W. L. Heizer and passed 
without opposition by Section on Public 
Health.” 

This was approved. 
The next order of business was the selection of 
the place of meeting for 1918. Asheville, N. C., 


i 
a 
rd 
id 
pe 
d- 
st i 
1e 
’s 
S- 
g 
4 
t 
a 
| 
Xl 


72 SOUTHERN MEDICAL JOURNAL 


was enthusiastically named for our next meeting 
place. 

The next order of business was the election of 
Chairman of Council for the ensuing year, the 
present Chairman being re-elected. 


Before adjournment the Council authorized the 
President of the Association to send the follow- 
ing telegram to the Surgeon-General of the Army, 
the Surgeon-General of the Navy, and the Sur- 
geon-General of the Public Health Service: | 

“The Southern Medical Association desires 
to express its regret at your inability to be 
with us at this, our eleventh annual meeting. 
Its interest has been very much added to by 
the number of medical officers from your serv- 
ice which you so kindly sent to us. For their 
presence we heartily thank you. We are with 
you in this great crisis.” 

And also the following telegram to President 
Wilson: 

“The members of the Southern Medical As- 
sociation, at its eleventh annual session, Mem- 
phis, Tenn., wish to express their deep appre- 
ciation to you for your masterly. educational 
addresses and we feel grateful to you and all 
our people understand the purposes of this 
war. We wish to most heartily commend you, 
your leadership, and to offer you our apprecia- 
tion.” 

(Signed) H. H. Martin, Chairman. 

At the conclusion of the reading of the report, 
it was moved and seconded that the report with 
the resolutions be adopted as read. Carried. 

Dr. Duncan Eve, the President: There is one 
supplementary report I desire to make regarding 
our Secretary. Dr. Martin has stated that. the 
Association has sent various telegrams and 
among them one to the Secretary. 

We received a telegram from Dr. Harris stat- 
ing that his son was operated upon and was get- 
ting along nicely, but not yet out of danger. 
Dr. Harris further stated “God bless the South- 
ern Medical Association.” 

Dr. Arthur T. McCormack, Bowling Green, 
Ky.: As a token of our appreciation of the very 
distinguished services that have been rendered 
not only to us but to the medical profession of 
the South and of the whole country, I desire to 
move, sir, that our distinguished guests, Colonel 
Charles Dercle, of the French Army Medical 
Service, and Colonel T. H. Goodwin, of the Brit- 
ish Army Medical Service, be made honorary life 
members of this Association. 

Motion seconded by Dr. C. L. Minor, Asheville, 
N. C., and carried unanimously by a rising vote. 

Dr. Duncan Eve, the President: I will ap- 
point Major McCormack to find Colonel Dercle 
and Colonel Goodwin and escort them to the plat- 
form, notifying them of their election to honor- 
ary life membership. 

Dr. Oscar Dowling: On behalf of the Associa- 
tion, I move that a cordial vote of thanks and 
appreciation be extended to the members of the 
local Committee of Arrangements, to the Mem- 
phis and Shelby County Medical Society, to the 
Chamber of Commerce, and to all other civic or- 
ganizations, for the many kindnesses and courte- 
sies extended to us during this meeting. Fur- 
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thermore, that we extend a vote of thanks to the 
local newspapers for the accurate reports of our 
proceedings. 

Motion seconded by several and carried unani- 
mously. 

Dr. Deering J. Roberts, Nashville, Tenn.: I 
have a resolution which was prepared by Dr. 
Carroll Kendrick, of Kendrick, Miss. The reso- 
lution is as follows: 

“Resolved, That the most heartfelt and sin- 
cere thanks of this Association are hereby ten- 
dered to our retiring President for his most 
courteous, genial, kindly and efficient services 
in presiding over this Association during the 
past year, and especially during this phenom- 
enal and record-breaking meeting of the South- 
ern Medical Association.” 

Dr. Roberts: I wish to second this resolution 
and make brief remarks in so doing. I have 
known your worthy President, who now retires 
from the chair, since childhood. He has had 
past experiences as a_ presiding officer, having 
presided over his local county medical society, 
which is an integral part of the American Med- 
ical Association, as well as having presided over 
the Tennessee State Medical Association, and 
over the American Medical Association as Vice- 
President at its meeting in St. Paul. He is a 
gentleman, as you know. Everybody in the South 
knows him. We all love him, and I take great 
pleasure in seconding this resolution. 

The resolution was adopted by a rising vote. 

President Eve then presented Colonels Dercle 
and Goodwin to the Association and notified them 
of their election to honorary life membership, 
stating that they were the only life members the 
Association had ever created. 

Dr. H. H. Martin, Chairman of the Council, 
presented the Report of the Nominating Commit- 
tee, as follows: 

Vacancies in the Council are, as you know, 
filled by appointment of the President. Vacan- 
cies on the Board of Trustees are filled automat- 
ically, the oldest member in point of service re- 
tiring to be succeeded by the retiring President. 

The Secretary-Treasurer is elected for a term 
of five years. Therefore the only officers to be 
elected this morning are a President and two 
Vice-Presidents. For these offices the Council 
begs to offer the following names: 

For President, Dr. Lewellys F. Barker, of 
Maryland. 


For First Vice-President, Dr. William H. 
Deaderick, of Arkansas. 

For Second Vice-President, Dr.. Thomas C. 
Holloway, of Kentucky. 

Dr. Oscar Dowling moved that the nomina- 
tions be made unanimous. 

Seconded and carried. 

Dr. Duncan Eve, the President: I will appoint 
Drs. Lyons and Paullin to escort the President- 
elect, Dr. L. F. Barker, to the chair. 

President Eve, in introducing his successor, 
said: “It is my great pleasure, sir, to turn this 
gavel over to you and I wish you the same pros- 
perous and exceedingly pleasant duty that I have 
enjoyed the past year. In some respects this 
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meeting is very notable and one of the greatest 
in the history of the Association. While it is not 
numerically so strong as the Atlanta meeting, I 
think it is more representative in that we have 
had more distinguished men at this than at any 
other meeting in our history. 

The machinery of this Associatton runs 
smoothly. There is no politics whatever con- 
nected with this organization. When I speak of 
machinery, I allude to Dr. Martin, Chairman of 
the Board of Councilors. Dr. Martin is the right 
hand man of the President, and with him the 
Secretary, Dr. Seale Harris (now on leave for 
Army service) and Mr. C. P. Loranz, the Busi- 
ness Manager, and with them, I think I can 
assure you, sir, that you will have very little to 
do except to accept the honor.” 

Dr. Barker, in accepting the Presidency, said: 
“President Eve and Members of the Association: 
You have done me a great honor, the greatest 
honor within the power of the Association to 
give. I can not tell you how much I appreciate 
it. The example of my predecessor and the men 
who have preceded him and the confidence that 
you repose in me in this selection will be an enor- 
mous stimulus to me to try to be worthy of the 
honor you have bestowed upon me. Let me thank 
you most heartily for what you have done.” 

The President appointed Drs. C. L. Minor and 
William Krauss to escort Dr. Thomas C. Hollo- 
way, of Kentucky, Second Vice-President, to the 

latform. (Dr. W. H. Deaderick, the First Vice- 

resident, was not present, having gone home 
Wednesday night.) 

As there was no further business, scientific or 
otherwise, to come before the meeting, on mo- 
tion, which was duly seconded and carried, the 
Association adjourned sine die. 


SECTION ON MEDICINE 
Officers of Section 


einen Dr. J. S. McLester, Birmingham, 
a. 
Vice-Chairman: Dr. Randolph Lyons, New 
Orleans, La. 
Secretary: Dr. J. E. Paullin, Atlanta, Ga. 


Tuesday, November 13, 2:00:P. M. 

The Section was called to order by the Chair- 
man, Dr. James S. McLester, Major, M.R.C., Bir- 
mingham, Ala., who read his chairman’s ad- 
dress entitled “The Chemistry of the Blood as 
an Index to Treatment.” 

Dr. Charles Watterston, Birmingham, Ala., 
presented a series of charts in connection with 
the “Report of the Committee on Uniformity of 
the Wassermann Reaction,” after which Dr. Wil- 
liam Litterer, Nashville, Tenn., read.the report. 

Dr. Albert Keidel, Baltimore, Md., read a pa- 
-—- “Parasitology and Serology of Syph- 

is. 


Dr. John A. Witherspoon, Nashville, Tenn., 
read a paper entitled “Syphilis of the Lungs.” 

Dr. W. B. Fontaine, Memphis, Tenn., read a 
paper entitled “Syphilis of the Heart and Aorta.” 

Dr. S. K. Simon, New Orleans, La., read a pa- 
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per entitled “Syphilis of the Stomach and In- 
testines.” 

The symposium was discussed by Drs. With- 
erspoon, Lewis, Thrash, LeRoy, Bassler, John- 
son, Niles, Martin, Keidel, Eustis, Kirk, Durel, 
and in closing by Drs. Watterston, Witherspoon 
and Simon. 

Dr. R. B. H. Gradwohl and Dr. Carl Powell, 
St. Louis, Mo., read a joint paper entitled “The 
Use of Blood Chemical Methods in Differential 
Diagnosis Between Cardiac and Renal Diseases,” 
which was discussed by Drs. Dowden, McLester, 
Eustis, and in closing by Dr. Gradwohl. 

Dr. Stewart R. Roberts, Atlanta, Ga., read a 
paper entitled “Hypotension,” which was dis- 
cussed by Drs. Wilson, Lyons, Dock, Beck, Mar- 
tin, and in Section adjourned until 9:30 a. m. 
Wednesday by the essayist. 

Wednesday, November 14, 9:30 A. M. 

The Section was called to order by the Chair- 
man, Dr. J. S. McLester. 

SYMPOSIUM ON ORAL SEPSIS 

Dr. Thomas P. Hinman, Atlanta, Ga., read a 
xa entitled “Methods of Examination and 

reatment in Oral Sepsis.” 

Dr. M. L. Graves, Galveston, Tex., read a pa- 
per entitled “Oral Sepsis and the Anemias.” 

Dr. L. F. Barker, Baltimore, Md., read a paper 
entitled “Oral Sepsis and the Digestive System.” 

Dr. Harvey G. Beck, Baltimore, Md., read a 

aper entitled “Relation of Chronic Infection to 

hyroid Deficiency.” 

Dr. Alexander Brown, Jr., Richmond, Va., read 
a paper entitled “Oral Sepsis and Cardiovascular 
System.” 

Dr. E. Bates Block, Atlanta, Ga., read a paper 
entitled “Oral Sepsis and the Nervous System.” 

Dr. J. H. Gibbes, Columbia, S. C., contributed 
a paper entitled “Oral Sepsis and Arthritis,” 
which was read by the Secretary in the absence 
of the author. 

The — was discussed by Drs. Rob- 
erts, Paullin, Wilson, McElroy, Richardson, 
Thrash, Harrison, and discussion closed by Drs. 
Hinman, Graves, Barker, Block, and Beck. 

Section adjourned until 9:30 A. M. Thursday. 

Thursday, November 15, 9:30 A. M. 

The Section was called to order by the Chair- 
man, Dr. J. S. McLester. 

Dr. A. Sophian, Kansas City, Mo., read a pa- 

r entitled “Intraspinal and Intracerebral Serum 

erapy for Epidemic Meningitis, Poliomyelitis, 


‘Tetanus, Rabies and Syphilis,” which was dis- 


cussed by Dr. Lyons, and in closing by the essay- 
ist. 

Dr. E. D. Holland, Hot Springs, Ark., read a 
paper entitled “Fundamentals of Vaccine Ther- 
apy.” 

Dr. Randolph Lyons, New Orleans, La., read a 

aper entitled “The Value of Triple Typhoid 
pa in Civil as Well as Military Life.” 

Papers of Drs. Holland and Lyons were dis- 
cussed by Drs. Paullin, Thrash, Dunn, Roberts, 
and in closing by Dr. Lyons. 

Dr. James W. Jobling and Dr. A. A. Eggstein, 
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Nashville, Tenn., contributed a joint paper enti- 
tled “The Wild Rats of the South as Carriers of 
Spirochaeta Icterohemorrhagica,” which was dis- 
cussed by Dr. Roberts, and in closing by Dr. Egg- 
stein. 

Dr. P. H. Ringer, Asheville, N. C., read a pa- 
oe entitled “Consideration of the Present Out- 
ook of Tuberculin Therapy,” which was dis- 
cussed by Drs. Dunn and Elkin. 


Section adjourned until 2:00 P. M. 


Thursday, November 15, 2:00 P. M. 


The Section was called to order by the Chair- 
man, Dr. J. S. McLester. 

Dr. Beverly R. Tucker, Richmond, Va., read a 
paper entitled “Brain Tumors of Obscure Local- 
ization,” which was discussed by Drs. Bell, Rob- 
erts, Buford, Browning, and in closing by the 
essayist. 

Dr. John H. Edmonson, Birmingham, Ala., 


-read a paper entitled “Fulguration and Roent- 


genotherapy in Malignancy,” which was discussed 
by Dr. Lawrence, and in closing by the essayist. 

The following officers were elected: Chairman, 
Dr. Randolph Lyons, New Orleans, La.; Vice- 
Chairman, Dr. J. E. Paullin, Atlanta, Ga.; Sec- 
retary, Dr. B. W. Fontaine, Memphis, Tenn. 

Dr. J. S. McLester moved that the Section ex- 
press its thanks and appreciation of the work 
done by the Committee on the Uniformity of the 
Wassermann Reaction, and that the Committee 
be requested to continue its work as seems best 
to them. Seconded and carried. 


Adjourned sine die. 


SECTION ON PEDIATRICS 
Officers of Section 


ee: Dr. William Weston, Columbia, 
Vice-Chairman: Dr. L. T. Royster, Nor- 
folk, Va. 

Secretary: Dr. L. W. Elias, Asheville, N. C. 


Monday, November 12, 9:30 A. M. 


The Section was called to order by the Chair- 
man, Dr. William Weston. 

Dr. William Weston, Columbia, S. C., read the 
Chairman’s address, entitled “Some of the Prob- 
lems Before Us.” 

Dr. O. H. Wilson, Nashville, Tenn., read a 
Eo entitled “The Role of Carbohydrates in 
nfant Feeding,” which was discussed by Drs. 
Arthur G. Jacobs, Memphis, Tenn.; John Za- 
horsky, St. Louis, Mo.; Henry Enos Tuley, 
Louisville, Ky.; P. F. Barbour, Louisville, Ky.; 
William A. Mulherin, Augusta, Ga.; and in clos- 
ing by the essayist. 

Dr. O. W. Hill, Knoxville, Tenn., read a paper 
entitled “Present Attitude Toward Protein and 
Fat,” which was discussed by Drs. Samuel M. 
Bloomstein, Nashville, Tenn.; Frank P. Gengen- 
bach, Denver, Colo.; J Love, Jacksonville, 


Fla.; William A. Mulherin, Augusta, Ga.; John 
Zahorsky, St. Louis, Mo.; and in closing by the 
essayist. 
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Dr. John L. Morse, Boston, Mass., read a paper 
entitled “Classification and Treatment of the 
Acute Diarrheal Diseases in Infancy,” which was 
discussed by Drs. J. D. Love, Jacksonville, Fla.; 
William A. Mulherin, Augusta, Ga.; L. W. 
Elias, Asheville, N. C.; and in closing by the 
essayist. 

Dr. Frank P. Gengenbach, Denver, Colo., read 
a paper entitled “Eczema in Infants,” which 
was discussed by Drs. P. F. Barbour, Louisville, 
Ky.; L. W. Elias, Asheville, N. C.; Frank C. 
Neff, Kansas City, Mo.; Morgan Smith, Little 
Rock, Ark.; O. W. Hill, Knoxville, Tenn.; N. C. 
Womack, Jackson, Miss.; A. B. DeLoach, Mem- 
phis, Tenn.; and in closing by the essayist. 


Monday, November 12, 2:00 P. M. 


The Section was called to order by the Chair- 
man, Dr. L. T. Royster. 

Dr. William A. Mulherin, Augusta, Ga., read a 
paper entitled “Discussion of the Practical Value 
of a Routine Examination of the Blood, the Spinal 
Fluid and the Urine,’ which was discussed by 
Drs. J. D. Love, Jacksonville, Fla.; L. W. Elias, 
Asheville, N. C.; L. T. Royster, Norfolk, Va.; 
Arthur G. Jacobs, Memphis, Tenn.; O. H. Wil- 
son, Nashville, Tenn.; John L. Morse, Boston, 
Mass.; William Weston, Columbia, S. C.; and in 
closing by the essayist. 


Dr. Morgan Smith, Little Rock, Ark., read a 
paper entitled “Malaria in Infants,” which was 
discussed by Drs. William A. Mulherin, Augusta, 
Ga.; W. W. Harper, Selma, Ala.; Frank P. Gen- 
genbach, Denver, Colo.; Eugene Rosamond, 
Memphis, Tenn.; D. W. Jones, Jackson, Miss.; 
H. Leslie Moore, Dallas, Tex.; Hugh Boyd, 


.Seottsboro, Ala.; L. W. Elias, Asheville, N. C.; 


H. L. Hamilton, Lambert, Miss.; Henry Enos 
Tuley, Louisville, Ky.; Morgan Smith, Little 
Rock, Ark.; and William Weston, Columbia, S. C. 

Dr. J. Ross Snyder and Dr. S. H. Welch, Bir- 
mingham, Ala., presented a joint paper, read by 
Dr. Welch, entitled “A Consideration of the Lit- 
erature on Acidosis,’ which was discussed by 
Drs. J. D. Love, Jacksonville, Fla.; Thomas D 
Parke, Birmingham, Ala.; Owen H. Wilson, 
Nashville, Tenn.; and in closing by S. H. Welch. 

Dr. J. D. Love, Jacksonville, Fla., read a paper 
entitled “Some Observations on Rheumatic Fever 
in Childhood,” which was discussed by Drs. Wil- 
liam A. Mulherin, Augusta, Ga., and John L 
Morse, Boston, Mass. 


Dr. P. F. Barbour, Louisville, Ky., read a paper 
entitled “Important Considerations in Diagnosis 
and Treatment of Contagious Diseases,” which 
was discussed by Drs. O. H. Wilson, Nashville, 
Tenn.; Frank C. Neff, Kansas City, Mo.; J. D. 
Love, Jacksonville, Fla.; L. W. Elias, Asheville, 
N. C.; Hugh Boyd, Scottsboro, Ala.; and in clos- 
ing by the essayist. 


Dr. W. W. Harper, Selma, Ala., read a paper 
entitled “Case I. Cerebral Hemorrhage in a 
Hemophiliac. Case II. Milk Idiosyncrasy. Case 
III. Pyloric Stenosis,” which was discussed by 
Dr. L. T. Royster, Norfolk, Va., and in closing 
by the essayist. 

A motion was adopted requesting the Editor 
of the SOUTHERN MEDICAL JOURNAL to devote one 
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issue of the JOURNAL to the Fo that had been 
read before the Section on Pediatrics. 
“ The following were elected officers of the Sec- 
ion. 
Chairman: Dr. L. T. Royster, Norfolk, Va. 
— Dr. J. D. Love, Jacksonville, 
a. 
Secretary: Dr. L. W. Elias, Asheville, N. C. 
Adjourned sine die. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Officers 


President: Dr. J. C. Johnson, Atlanta, Ga. 

Vice-President: Dr. J. T. Rogers, Savannah, 
Georgia. 

Secretary-Treasurer—Dr. Marvin H. Smith, 
Jacksonville, Fla. 


Monday, November 12, 9:30 A. M. 

The meeting was called to order by the Presi- 
dent, Dr. J. C. Johnson, who delivered his Presi- 
dent’s address. 

Dr. S. K. Simon, New Orleans, La., read a pa- 
per entitled “Cercomonas Diarrhea and Its Man- 
agement,” which was discussed by Drs. F. K. 
Camp, Oklahoma City, Okla.; W. E. Vest, Hunt- 
ington, W. Va.; John L. Jelks, Memphis, Tenn.; 
and in closing by the essayist. 

Moved by Dr. George C. Mizell that the privi- 
leges of the floor be extended to visitors. Motion 
seconded and carried. 


Dr. J. T. Rogers, Savannah, Ga., read a paper - 


entitled “Extreme Gastroptosis Clinically Cured by 
Rovsing’s Operation.” 

Dr. Anthony Bassler, New York, N. Y., read 
a paper entitled “Splanchnotosis; Studies of Hu- 
man Form Posture, New Points in Diagnosis and 
‘Classification, Accompanying Intestinal Toxemia; 
Treatment of Five Hundred Cases” (Illustrated). 

Papers of Drs. Rogers and Bassler were dis- 
cussed by Drs. George M. Niles, Atlanta, Ga.; 
S. K. Simon, New Orleans, La.; Seale Harris, 
Birmingham, Ala.; Allan C. Eustis, New Or- 
leans, La.; George C. Mizell, Atlanta, Ga.; Mar- 
vin H. Smith, Jacksonville, Fla.; E. D. Holland, 
Hot Springs, Ark.; S. R. Milliken, Dallas, Tex.; 
and in closing by Dr. Bassler. 

Adjournment until 2:00 P. M. 


Monday, November 12, 2:30 P. M. 


Called to order by the President, Dr. J. C. 
Johnson. 

Dr. Marvin H. Smith, Jacksonville, Fla., read a 
paper entitled “A Gastro-Intestinal Case, Illus- 
trating Persistent Psychic and Neurotic Ele- 
ments,” which was discussed by Drs. George M. 
Niles, Atlanta, Ga., and Lewellys F. Barker, Bal- 
timore, Md 

Dr. George M. Niles, Atlanta, Ga., read a pa- 
per entitled “A Practical Discussion of Carmina- 
tives,” which was discussed by Drs. Anthony Bass- 
ler, New York, N. Y.; Marvin H. Smith, Jack- 
sonville, Fla.; C. J. Montgomery, Augusta, Ga.; 
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M. L. Graves, Galveston, Tex.; J. C. Johnson, 
Atlanta, Ga.; and in closing by the essayist. 
Dr. J. E. Knighton, Shreverort, La., read a pa- 
er entitled “Some Manifestations of Malaria 
elative to Digestive Disturbances,” which was 
discussed by Drs. S. K. Simon, New Orleans, La.; 
Anthony Bassler, New York, N. Y.; and in clos- 
ing by the essayist. 

Dr. George C. Mizell, Atlanta, Ga., read a paper 
entitled “Acidosis, Etiology, Prophylaxis, and 
Treatment,” which was discussed by Drs. Allan 
C. Eustis, New Orleans, La.; Anthony Bassler, 
New York, N. Y.; M. L. Graves, Galveston, Tex.; 
and in closing by the essayist. 

Dr. Seale Harris, Birmingham, Ala., read a 
paper entitled “Early Diagnosis of Gastric and 
Duodenal Ulcers,” which was discussed by Drs. 
George C. Mizell, Atlanta, Ga.: S. K. Simon, 
New Orleans, La.; J. L. Jelks, Memphis, Tenn.; 
J. T. Rogers, Savannah, Ga.: Allan C. Eustis, 
New Orleans, La.; Anthony Bassler, New York, 
N. Y.; and in closing by the essayist. 

Dr. J. B. Fitts, Atlanta, Ga.. read a paper enti- 
tled “Some Observations of the Thread Test in 
Relation to Clinical and Roentgen Findings,” 
which was discussed bv Drs. S. K. Simon, New 
Orleans, La.; George C. Mizell, Atlanta, Ga.; J. 
E. Knighton, Shreveport. La.; J. T. Rogers, Sa- 
vannah, Ga.; and in closing by the essayist. 

The present officers were re-elected for the en- 
suing year. 

Adjourned sine die. 


SECTION ON PUBLIC HEALTH 


Officers of Section 


Chairman: A. T. McCormack, Bowling Green, 
Kentucky. 

Vice-Chairman: C. A. Smith, Atlanta, Ga. 

Secretary: L. B. McBrayer, Sanatorium, N. C. 


Tuesday, November 13, 2:00 P. M. 


The Section was called to order by the Chair- 
man, Dr. A. T. McCormack, Bowling Green, Ky., 
who read his chairman’s address entitled “The 
County Health Organization.” 7 

Dr. Paul B. Johnson, American Social Hygiene 
Association, New York, N. Y., read a paper enti- 
tled “Civilian Influence on a Military Problem,” 
which was discussed by Drs. A. T. McCormack, 
Bowling Green, Ky., and Oscar Dowling, New 
Orleans, La. 

Dr. W. L. Heizer, Executive Secretary, Ken- 
tucky Board of Tuberculosis Commissioners, 
Frankfort, Ky., read a resolution condemning 
patent medicine preparations, which was ap- 
proved by the Section and sent to the Council for 
final action. (See Council Report.) 

Dr. G. G. Altman, Local Health Officer, Helena, 
Ark., read a paper entitled “The Different 
Phases of Work to Be Done by Whole-Time 
County Health Officer and County Organizer.” 

Dr. L. A. Riser, Director Rural Sanitation, 
State Board of Health, Columbia, S. C., read a 

aper entitled “Health Organization in Rural 

istricts.” 
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Papers of Drs. Altman and Riser were dis- 
cussed by Drs. J. W. White, U. S. Public Health 
Service, Memphis, Tenn.; Oscar Dowling, New 
Orleans, La.; James A. Hayne, Columbia, S. C.; 
L. B. McBrayer, Sanatorium, N. C., and in clos- 
ing by the essayists. 

Dr. B. E. Washburn, Director County Health 
Work, State Board of Health, Raleigh, N. C., 
read a paper entitled “The North Carolina Plan 
of County Health Work,” which was discussed 
by Drs. G. M. Cooper, Raleigh, N. C.; F. M. Reg- 
ister, Tillery, N. C.; W. S. Leathers, University, 
Miss.; James A. Hayne, Columbia, S. C.; C. C. 
Pierce, U. S. Public Health Service, and in clos- 
ing by the essayist. 

Dr. E. L. Bishop, State Board of Health, Co- 
lumbia, Tenn., read a paper entitled “Intensive 
Community Work in Tennessee,” which was dis- 
cussed by Drs. B. E. Washburn, Raleigh, N. C.; 
Ennion G. Williams, Richmond, Va.; James A. 
Hayne, Columbia, S. C.; A. E. Campbell, Chi- 
cago, Ill.; A. T. McCormack, Bowling Green, 
Ky.; Oscar Dowling, New Orleans, La.; A. M. 
West, Memphis, Tenn.; and L. A. Riser, Colum- 
bia, S. C. 

Dr. L. W. Hollis, Sr., of Abilene, Tex., was 
not present nor was his paper entitled “Health 
Work in Texas,” read, but it was discussed by 
Dr. Alva Carnes, of Dallas, Tex. 

The time allotted to Dr. Hollis’ paper was oc- 
cupied in discussion of all the former papers in 
this Section, the discussion being continued by 
Drs. W. A. Brumfield, Richmond, Va.; Oscar Dow- 
ling, New Orleans, La.; J. A. Neill, Forest, Miss. 

Dr. J. W. Kerr, Assistant Surgeon-General, 
U. S. Public Health Service, Washington, D. C., 
made a short talk along public health lines. 

Lieutenant-Colonel Robert E. Noble, Head of 
the Personnel Division, Surgeon-General’s office, 
= S. Army, made a short address to the Sec- 

on. 

Dr. W. A. Brumfield, Assistant State Health 
Commissioner, Richmond, Va., read a paper enti- 
tled “The Recent Outbreak of Infantile Paralysis 
in Virginia.” 

Adjournment until 9:30 Wednesday morning. 

Wednesday, November 14, 9:30 A. M. 


Section called to order by the Chairman, Dr. 
A. T. McCormack. 


SYMPOSIUM ON TUBERCULOSIS 


Dr. W. L. Heizer, Executive Secretary, Ken- 
tucky Board of Tuberculosis Commissioners, 
Frankfort, Ky., read a 7 entitled “The Rela- 
tive Value of the Public Health Nurse in the 
Solution of the Tuberculosis Problem.” which was 
discussed by Drs. G. G. Altman, Helena, Ark.; 
Alva Carnes, Dallas, Tex.; J. A. Neill, Forest, 
Miss.; James A. Hayne, Columbia, S. C.; John 
A. Ferrell, New York, N. Y.; Paul H. Ringer, 
Asheville, N. C.; A. T. McCormack, Bowling 


Ky.; H. R. Carter, Assistant Surgeon- 
General, U. S. Public Health Service, Baltimore, 
Md.; L. B. McBrayer, Sanatorium, N. C.; and in 
closing by the essayist. 

Dr. Henry Boswell, Superintendent, Mississippi 
State Tuberculosis Sanatorium, Magee, Mi 


Miss., 


January 1918 


read a paper entitled “Rural Tuberculosis as a 
Public Health Problem,” which was discussed by 
Drs. J. A. Neill, Forest, Miss.; C. A. Robertson, 
oe, Tenn.; G. E. Johnson, Hudsonville, 
Miss.; W. J. Durel, New Orleans, La.; and in 
closing by the essayist. 

Dr. William LeRoy Dunn, Asheville, N. C., read 
a paper entitled “The Use of the X-ray in the 
Detection of Tuberculosis in the Army” (lantern 
slides), which was discussed by Drs. W. L.-Heizer, 
Frankfort, Ky.; C. Robertson, Ridgetop, 
Tenn.; W. J. Durel, New Orleans, La.; and in 
closing by the essayist. 

Dr. George M. Cooper, Director State Board of 
Health, Raleigh, N. C., read a paper entitled 
“Medical Inspection of Schools in North Caro- 
lina,” which was discussed by Drs. B. E. Wash- 
burn, Raleigh, N. C.; John J. McKenna, Phila- 
delphia, Pa.; and in closing by the essayist. 

Adjournment until 2:00 P. M. 


. Wednesday, November 14, 2:00 P. M. 


Public Session Under Direction Section on Public 
Health—See Minutes Public Meetings. 


Thursday, November 15, 9:30 A. M. 


Called to order by the Chairman, Dr. A. T. 
McCormack. 

Dr. James P. Faulkner, Executive Secretary 
W. G. Raoul Foundation, Atlanta, Ga., read a 

aper entitled “The Sociological Factor in the 
Pu lic Health Movement.” 

Paper of Dr. C. E. Terry, Health Editor, The 
Delineator, and Mr. Franz Schneider, New York, 
N. Y., entitled “Populari ing Public Health,” 
was read by Mr. W. L. Dodd. 

These two papers were discussed by Drs. James 
A. Hayne, Columbia, S. C.; W. A. Brumfield, 
Richmond, Va.; William Krauss, Memphis, Tenn.; 
Herman Hawkins, Jackson, Tenn.; Paul B. John- 
son, Washington, D. C.; A. T. McCormack, Bowl- 
ing Green, Ky.; J. A. Neill, Forest, Miss.; Oscar 
Dowling, New Orleans, La.; and in closing by 
Drs. Faulkner and Dodd. 

Dr. Paul B. Johnson, American Social Hygiene 
Association, New York, Y., representing the 
Sub-Committee on Venereal Diseases, Council of 
National Defense, presented the following reso- 
lutions: 

“Whereas, The specific infections known as 
the venereal diseases have been very prevalent 
in times of peace, and threaten to become much 
more generally disseminated during the time 
— social relations are disturbed by the war; 
and, 

“Whereas, These diseases are easily com- 
municable, often innocently acquired, and, when 
not treated, or inadequately treated, cause 
much physical disability, mental disease and 
remature death, decrease the birth rate and 
impose insuperable handicaps upon many of the 
surviving children; and, : 

“Whereas, The venereal infections are 
among the most dangerous and disabling dis- 
eases to which the soldiers and sailors are lia- 
ble, and have caused severe losses among the 
European armies during this war; and, 

“Whereas, The Government of the United 
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States is earnestly endeavoring to prevent the 
spread of these infections among our military 
forces; and, 

“Whereas, The sources of infection lie not 
within military jurisdiction, but are to be found 
in the civilian population and come under the 
treatment of civilian physicians; and, 

“Whereas, At this time, when our National 
welfare is in jeopardy, our love of country in- 
spires us to guard the health of our commun- 
ities even more zealously than heretofore; there- 
fore, be it 

“Resolved, That the Section on Public Health 
of the Southern Medical Association heartily 
endorses the efforts being made by the Govern- 
ment of the United States to protect the mili- 
tary forces from venereal infections, and to 
— pledges its hearty co-operation; and 


be 

“Resolved, That we recognize that the pre- 
vention of the venereal diseases has been 
placed upon a scientific basis, and we recom- 
mend to all cities and towns, whether situated 
near a military post or not, that for their own 
safety and the good of the Nation they take 
prompt steps, along the lines suggested by the 
Government, to prevent the spread of these 
diseases —s their people; and be it 

“Resolved, That we deem it necessary, as a 
war measure, that the facilities for the treat- 
ment of venereal disease among civilians should 
be speedily increased; and be it 

“Resolved, That copies of these resolutions 
be sent to the Surgeon-Generals of the Army, 
Navy and Public Health Service, and to the 
Council of National Defense.” 


Resolutions adopted by the Section. 


Dr. C. A. Shore, Director State Laboratory of 
Hygiene, Raleigh, N. C., read a paper entitled 
“Distribution of Vaccines and Serums by the 
State,” which was discussed by Drs. James A. 


Hayne, Columbia, S. C.; William Krauss, Mem- 


phis, Tenn.; and in closing by the essayist. 
Adjournment until 2:00 P. M. 


Thursday, November 15, 2:00 P. M. 


Called to order by the Chairman, Dr. A. T. 
McCormack. 

Dr. May F. Jones, Resident Physician, Missis- 
sippi Normal College, Hattiesburg, Miss., was not 
present, but her paper, entitled “The Normal Col- 
lege as a Factor in the Dissemination of Public 
Health Knowledge in the South,” was read by Dr. 
Henry Boswell, and was discussed by Drs. Wil- 
liam Krauss, Memphis, Tenn.; A. T. McCormack, 
— Green, Ky.; and in closing by Dr. Bos- 
well. 

Dr. Thomas P. Hinman, D.D.S., Atlanta, Ga., 
read a paper entitled “Focal Infection of the 
Teeth with Diseases Caused Thereby” (Illus- 
trated), which was discussed by Drs. Claude E. 
Hines, Memphis, Tenn.; J. D. Towner, Memphis, 
Tenn.; Charles L. Minor, Asheville, N. C.; Wil- 
liam L. Dunn, Asheville, N. C.; Mrs. Mary B. 
West, Memphis, Tenn.; and in closing by the 
essayist. 

Dr. Elizabeth Bass, Instructor in Laboratory 
of Clinical Medicine and Instructor in Pathology 
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and Bacteriology, Tulane University, read a pa- 
per entitled “Physical Status of Juvenile Delin- 
quents Based on Physical and Clinical Examina- 
tions of Children in Reformatories in the City of 
New Orleans,” of which she and Dr. Maud Loe- 
ber, Expert Investigator, Board of Commission- 
ers of Prisons and Asylums, New Orleans, La., 
were joint authors; and which was discussed by 
Drs. Oscar Dowling, New Orleans, La.; Mrs. 
Mary B. West, Memphis, Tenn.; A. T. McCor- 
mack, Bowling Green, Ky.; L. B. McBrayer, San- 
atorium, N. C.; James A. Hayne, Columbia, S. 
C.; Charles L. Minor, Asheville, N. C.; Martin 
E. Taber, Dallas, Tex.; Paul B. Johnson, Wash- 
ington, D. C.; J. W. White, Memphis, Tenn.; W. 
A. Brumfield, Richmond, Va.; Henry Boswell, 
Magee, Miss.; James P. Faulkner, Atlanta, Ga.; 
and in closing by Drs. Loeber and Bass. 

Dr. J. A. Gentry, Medical Director, Southern 
Bell Telephone Company, Atlanta, Ga., read a 
paper entitled “Medical Supervision of the Em- 
ployees in Large Industries,” which was discussed 
by Drs. Martin E. Taber, Dallas, Tex.; Charles 
L. Minor, Asheville, N. C.; and in closing by the 
essayist. 

The following were elected officers of the Sec- 
tion for the next year: Chairman, Dr. L 
McBrayer, Sanatorium, N. C.; Vice-Chairman, 
Dr. Henry Boswell, Magee, Miss.; Secretary, Dr. 
W. L. Heizer, Frankfort, Ky. 


Adjourned sine die. 


NATIONAL MALARIA COMMITTEE (CON- 
FERENCE ON MALARIA) 


Officers of Committee 


Chairman: Dr. Rupert Blue, Surgeon-General, 
U. S. Public Health Service, Washington, D. C 
Secretary: Dr. H. R. Carter, Assistant Sur- 
geon-General, U. S. Public Health Service, Bal- 
timore, Md. 


Monday, November 12, 9:00 A. M. 


The Conference was called to order by the 
Secretary, Dr. H. R. Carter, in the absence of the 
Chairman. 

Dr. J. L. Andrews, of Memphis, delivered the 
address of welcome. 

Dr. W. S. Leathers, University, Miss., read a 

aper entitled “Importance of Malaria from a 

ublic Health and Economic Standpoint,” which 
was discussed by Drs. Carter, Dowling, Wallace, 
Neill, Bass, Lamar, and in closing by the essay- 
ist. 

Mr. Frederick L. Hoffman, Newark, N. J., 
spoke on “Modern Aspects of the Malaria Prob- 
lems in Peace and War,” which was discussed 
by Drs. Leathers, Kerr, Neill, and Carter, and in 
closing by the essayist. 

Dr. J. A. LePrince, Sanitary Engineer, U. S. 
Public Health Service, Washington, D. C., read a 
paper entitled “Malaria Control in the Environ- 
ment of the Cantonments,” which was discussed 

Drs. Pierce, White, McCormack, Dowling, 
uss, Carter, and in closing by the essayist. 


Conference adjourned until 2:00 P. M. 
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Monday, November 12, 9:00 A. M. 


The Conference was called to order by the Sec- 
retary, Dr. Carter. 

Dr. W. V. King, U. S. Bureau of Entomology, 
Washington, D. C., read a paper entitled “De- 
velopment of Malaria Parasite in Anopheles” (II- 
lustrated by lantern slides), which was discussed 
by Mr. Van Dine, Mr. Mitzman and Dr. Carter, 
and in closing by the essayist. 

Dr. C. C. Bass, New Orleans, La., spoke on 
“The Control of Malaria in the United States by 
Sterilization of the Human Host,” which was 
discussed by Drs. Levy, Derivaux, Waas, Mc- 
Laurin, Carter, Mr. Rose, Dice, White, Mr. Hoff- 
man, Mahler, and in closing by the essayist. 

Dr. R. C. Derivaux, Surgeon, U. S. Public 
Health Service, Washington, D. C., read a paper 
entitled “Some Results of Control of the Insect 
Host on the Incidence of Malaria,” which was 
discussed by Drs. Farrell, Garrison, Johnson, 
Pierce, Bass, and in closing by the essayist. 

Mr. H. W. Van Hovenberg, Sanitary En- 
gineer, St. L. & S. W. Railroad, Tyler, Tex., 
read a paper entitled “The Bearing of Malaria 
on Railroad Operation,” which was discussed by 
Drs. Campbell, LePrince, Ludlow, Bass, Mr. 
Hoffman, Smith, Neill, Carter, and in closing by 
the essayist. 

Conference adjourned until 8:00 P. M. 


Monday, November 12, 8:00 P. M. 


The Conference was called to order by the Sec- 
retary, Dr. Carter. 

Mr. W. C. Johnson, President of the Chamber 
of Commerce of Memphis, spoke on the subject 
of “Malaria,” and was followed by Mr. Bolton 
Smith, Chairman of the Sanitation Committee, 
Memphis. These remarks were discussed by Dr. 
Kerr and in closing by Mr. Johnson. 


Adjourned sine die. 


SECTION ON SURGERY 


Officers of Section 
oe Dr. F. Webb Griffith, Asheville, 


Vice-Chairman: Dr. Jere L. Crook, Jackson, 
Tenn. 
Secretary: Dr. L. H. Landry, New Orleans, La. 


Tuesday, November 13, 2:00 P. M. 

The Section was called to order by the Chair- 
man, Dr. F. Webb Griffith. 

Dr. F. Webb Griffith, Asheville, N. C., read his 
Chairman’s address entitled “Some of the Com- 
mon Errors in Gynecology.” 

Dr. Edward Starr Judd, Rochester, Minn., read 
a paper entitled “Tumors of the Urinary Blad- 
der,” which was discussed by Drs. R. L. Sanders, 
Memphis, Tenn.; Bransford Lewis, St. Louis, 
Mo.; John R. Caulk, St. Louis, Mo.; and in clos- 
ing by the essayist. 

Dr. Dean Lewis, Chicago, Ill., read a paper en- 
titled “Nerve Repair,” which was discussed by 
Dr. L. H. Landry, New Orleans, La., and in clos- 
ing by the essayist. 


January 1918 


Dr. W. L. Haggard, Nashville, Tenn., read a 
paper entitled “Hypertrophic Pyloric Stenosis,” 
which was discussed by Dr. Dean Lewis, Chi- 
cago, Ill. 

Dr. John R. Caulk, St. Louis, Mo., read a pa- 
per entitled “Some Remarks on Kidney Surgery,” 
which was discussed by Drs. R. L. Sanders, 
Memphis, Tenn.; Bransford Lewis, St. Louis, 
Mo.; Edward S. Judd, Rochester, Minn.; and in 
closing by the essayist. 

Dr. George Gellhorn, St. Louis, Mo., read a pa- 
per entitled “The Surgical Risk of Syphilitic Pa- 
tients.” 

Dr. E. S. Hatch, New Orleans, La., read a pa- 

r entitled “Latent Manifestations of Syphilis 
in and About Joints,’ which was discussed by Dr. 
Willis C. Campbell, Memphis, Tenn., and in clos- 
ing by the essayist. 

Dr. Samuel R. Benedict, Birmingham, Ala., 
read a paper entitled “Scrotal Skin Grafts in 
Severe Injuries of the Penis; Report of Case,” 
which was discussed by Dr. M. F. Bledsoe, Port 
Arthur, Tex. 

Dr. M. Y. Dabney, Birmingham, Ala., read a 
paper entitled “Carcinoma of the Penis: Case 
Report,” (Lantern Slides), which was discussed 
by Drs. Edward Starr Judd, Rochester, Minn.; 
W. S. Anderson, Memphis, Tenn.; A. W. Ralls, 
Gadsden, Ala.; and in closing by the essayist. 


Wednesday, November 14, 9:30 A. M. 


The Section was called to order by the Chair- 
man, Dr. F. Webb Griffith. 


In the Symposium on Gall-Bladder Surgery the 
following papers were read: 


Dr. Hugh A. Gamble, Greenville, Miss., enti- 
tled “The Treatment of Acute Diffuse Periton- 
itis 

Dr. John S. Helms, Tampa, Fla., entitled 
“Treatment of Tropical Abscess of the Liver;” 


Dr. John Darrington, Yazoo City, Miss., enti- 
tled “Some Unsettled Points in the Surgical 
Treatment of Cholangeitis and Cholecystitis;” 

Dr. John R. Wathen, Louisville, Ky., entitled 
“Observations on Gall-Bladder Surgery;” and 

Dr. W. C. Gewin, Birmingham, Ala., entitled 
— for the Removal of the Gall-Blad- 

er.” 

The Symposium was discussed by Drs. J. A. 
Crisler, Memphis, Tenn.; J. C. Bloodgood, Balti- 
more, Md.; W. D. Haggard, Nashville, Tenn.; H 
A. Royster, Raleigh, N. C.; R. L. Sanders, Mem- 
phis, Tenn.; Allan Eustis, New Orleans, La.; Ira 
B. Oldham, Muskogee, Okla.; J. D. Chason, Bain- 
bridge, Ga.; and in closing by the essayists. 

Dr. DeWitt B. Casler, Baltimore, Md., read a 
paper entitled “Tetanus Following. Laparotomy 
for Ectopic Pregnancy: Treatment by Intraspinal 
Injections of Magnesium Sulphate and Anti-Te- 
tanic Serum—Recovery,” which was discussed by 
Drs. Jere Crook, Jackson, Tenn.; J. D. Chason, 


Bainbridge, Ga.; W. A. Selman, Atlanta, Ga.; 
Thomas H. Hancock, Atlanta, Ga.; J. D. Oldham, 
Muskogee, Okla.; W. A. Chapman, Cedartown, 
Ga.; J. W. Alsobrook, Plant City, Fla.; and in 
closing by the essayist. 
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Thursday, November 15, 9:30 A. M. 


The Section was called to order by the Chair- 
man, Dr. F. Webb Griffith. 

Dr. E. G. Jones, Atlanta, Ga., read a paper 
entitled “Clinical Data on Goitre,” which was 
discussed by Drs. C. N. Cowder, Nashville, Tenn. ; 
Rachelle Yarros, Chicago, Ill.; and in closing by 
the essayist. 

Dr. E. H. Richardson, Baltimore, Md., read a 

aper entitled “Interpretation of Lumbo-Sacral 
in Women,” which was discussed by 
Drs. Jere L. Crook, Jackson, Tenn.; G. E. Ben- 
nett, Baltimore, Md.; Wm. S. Gardner, Balti- 
more, Md.; M. Y. Dabney, Birmingham, Ala.; 
and in closing by the essayist. 

Dr. E. L. King, New Orleans, La., read a pa- 
per entitled “The Use of Radium in Non-Malig- 
nant Uterine Hemorrhage,” which was discussed 
by Drs. E. T. Newell, Chattanooga, Tenn.; J. A. 
Crisler, Jackson, Tenn.; C. N. Cowden, Nash- 
ville, Tenn.; Dewell Gann, Jr., Little Rock, Ark.; 
and in closing by the essayist. 

Officers for next year elected as follows: 

Chairman: Dr. Jere L. Crook, Jackson, Tenn. 

Vice-Chairman: Dr. L. H. Landry, New Or- 
leans, La. 

Secretary: Dr. John R. Caulk, St. Louis, Mo. 


Thursday, November 15, 2:00 P. M. 


The Section was called to order by the Chair- 
man, Dr. F. Webb Griffith. 

Dr. Rachelle Yarros, Chicago, Ill., read a pa- 
per entitled “Newer Aspects of Obstetrical Com- 
plications,” which was discussed by Drs. J. R. 
Garber, Birmingham, Ala.; W. T. Pride, Mem- 
phis, Tenn.; and in closing by the essayist. 

Dr. M. F. Bledsoe, Port Arthur, Tex., read a 
se entitled “Bilateral Tubal Pregnancy — 

imultaneously,” which was discussed by Dr. Wm. 
S. Gardner, Baltimore, Md., and in closing by the 
essayist. 

Dr. Joseph C. Bloodgood, Baltimore, Md., by 
special request spoke on “Chronic Mastitis” (II- 
lustrated by lantern slides). 

Dr. John G. Clarke, University of Pennsylva- 
nia, Philadelphia, Pa., by special request of the 
Section spoke on “Radium.” 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medical Association 
Officers 


President: Dr. Joseph M. Burke, Petersburg, Va. 
“<r Dr. I. W. Cooper, Meridian, 

iss. 

Secretary: Dr. Ambrose McCoy, Jackson, Tenn. 


Monday, November 12, 9:30 A. M. 


The Association was called to order by the 
President, Dr. Joseph M. Burke. 

Considerable discussion about foreign transpor- 
tation was had, and the following resolution b 
Dr. Ambrose McCoy, Jackson, Tenn., was adopted: 
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“Resolved by the Southern States Associa- 
tion of Railway Surgeons, That in view of the 
continuous employment of all local surgeons 
on all railroads at any possible time, day or 
night, it is the unanimous request of this As- 
sociation that the Presidents of the Southern 
Medical Association and the Southern Associa- 
tion of Railway Surgeons communicate with 
the managers of all Southern railways and ask 
that when local surgeons of their lines make 
application for transportation over foreign lines, 
said transportation to be used in the interest 
of the company’s business, that they recom- 
mend the same be granted.” 

Dr. Joseph M. Burke, Petersburg, Va., read 
his President’s address: “The Attitude of the 
Railway Surgeon and His Relation to the Claims 
Department.” 

Dr. Edward T. Newell, Chattanooga, Tenn., 
read a paper entitled “Blood Transfusion in 
Emergency Surgery,” which was discussed. by 
Drs. J. S. Wilkinson, Guilford, Tex.; Jere Crook, 
Jackson, Tenn.; and in closing by the essayist. 

Dr. Thomas H. Hancock, Atlanta, Ga., read a 
aper entitled “Traumatic Aneurism of the Ax- 
illary Artery,” which was discussed by Drs. Dun- 
can Eve, Nashville, Tenn.; H. R. Black, Spartan- 
burg, S. C.; and in closing by the essayist. 

Dr. H. H. Smiley, Texarkana, Ark., read a pa- 
per entitled “What the Cotton Belt Railway Com- 
pany is Doing for the Prevention of Malaria.” 


Monday, November 12, 2:00 P. M. 


The Association was called to order by the 
President, Dr. Joseph M. Burke. 


Dr. Duncan Eve, Nashville, Tenn., read a pa- 
per entitled “Treatment of Compound Fractures,” 
which was discussed by Drs. E. T. Newell, Chat- 
tanooga, Tenn.; R. W. Martin, Marion, Miss.; 
Thomas H. Hancock, Atlanta, Ga.; H. H. Smiley, 
Texarkana, Ark.; M. F. Bledsoe, Port Arthur, 
Tex.; and in closing by the essayist. 


Dr. George H. Price, Nashville, Tenn., read a 
paper entitled “Injuries to Eyes of Railway Op- 
eratives: Their Prevention and Treatment,” which 
was discussed by Drs. Martin E. Taber, Dallas, 
Tex.; John O. McReynolds, Dallas, Tex.; and in 
closing by the essyaist. 


Dr. W. E. Vest, Huntington, W. Va., read a 
paper entitled “The Future of Industrial Medi- 
cine and Surgery,” which was discussed by Dr. 
W. A. Chapman, Cedartown, Ga. 


Dr. T. D. Frizzell, Quanah, Tex., read a paper 
entitled “Treatment of Shock, With or Without 
Hemorrhage,” which was discussed by Drs. Jere 
Crook, Jackson, Tenn.; W. E. Vest, Huntington, 
W. Va.; and in closing by the essayist. 


Dr. J. A. Mitchell, Tullahoma, Tenn., read a 
aper entitled “What a Local Surgeon Can Do in 
First Aid Work,” which was discussed by Drs. 
L. J. Kosminsky, Texarkana, Ark.; W. E. Vest, 
Huntington, W. Va.; Duncan Eve, Nashville, 
Tenn.; H. H. Smiley, Texarkana, Ark.; W. A. 
Ga.; Wm. S. Anderson, 


the essayist. 
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Monday, November 12, 8:00 P. M. 


The Association was called to order by the 
President, Dr. Joseph M. Burke. 

It was moved and carried that all the remain- 
ing papers on the program be read by title. 

The following were elected officers of the As- 
sociation: 

President: Dr. I. W. Cooper, Meridian, Miss. 

Vice-President: Dr. W. A. Chapman, Cedar- 
town, Ga. 

Secretary: Dr. Ambrose McCoy, Jackson, 
Tenn. 

Adjourned sine die. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


, Officers of Section 
Chairman: Dr. T. W. Moore, Huntington, 


W. Va. 
Vice-Chairman: Dr. E. H. Cary, Dallas, Tex. 
Secretary: Dr. W. T. Patton, New Orleans, La. 


Tuesday, November 13, 2:00 P. M. 


The Section was called to order by the Chair- 
man, Dr. T. W. Moore, Huntington, W. Va., who 
read the Chairman’s address, entitled “Changed 
Conditions in the Practice of Ophthalmology and 
Otology Due to War.” 

Dr. E. L. Roberts, Nashville, Tenn., read a pa- 
per entitled “The Results of Tonsil Surgery, 
Anatomical and Clinical” (Illustrations), which 
was discussed by Drs. Dunbar Roy, Atlanta, Ga.; 
John O. McReynolds, Dallas, Tex.; Homer Du- 
pry: New Orleans, La.; William T. McCurry, 

ittle Rock, Ark.; and in closing by the essayist. 

Dr. Frank Dyer Sanger, Baltimore, Md., read 
a paper entitled “Some Advantages in the Sitting 
Posture in Nose and Throat Operations Under 
Ether,” which was discussed by Drs. J. B. 
Greene, Asheville, N. C.; J. A. Stucky, Lexing- 
ton, Ky.; Arthur I. Weil, New Orleans, La.; 
Homer Dupuy, New Orleans, La.; Fontaine 
Moore, Memphis, Tenn.; W. G. Harrison, Bir- 
mingham, Ala.; Richmond McKinney, Memphis, 
Tenn.; Dunbar Roy, Atlanta, Ga.; John O. Mc- 
Reynolds, Dallas, Tex.; E. L. Roberts, Nashville, 
Tenn.; and in closing by the essayist. 

Dr. J. T. Crebbin, New Orleans, La., read a 
paper entitled “Fracture of the Hyoid Bone,” 
which was discussed by Drs. W. T: Patton, New 
Orleans, La., and Martin E. Taber, Dallas, Tex. 

Dr. Albert B. Mason, Waycross, Ga., read a 
paper entitled “The Value of the Ophthalmo- 
scope, the Retinoscope and the Author’s Pupil- 
lary Disc in Refraction,” which was discussed 
~ Drs. Robert Fagin, Memphis, Tenn.; George 

. Price, Nashville, Tenn.; H. H. Martin, Savan- 
nah, Ga.; and in closing by the essayist. 

Dr. Dunbar Roy, Atlanta, Ga., read a paper 
entitled “The Removal of Foreign Bodies from 
Within the Eyeball and Orbit; Report of Cases,” 
which was discussed by Drs. Marcus Feingold, 
New Orleans, La.; H. H. Martin, Savannah, Ga.; 
Frank D. Boyd, Fort Worth, Tex.; George H. 
Price, Nashville, Tenn.; and John O. McReynolds, 
Dallas, Tex. 
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Dr. Adolph O. Pfingst, Louisville, Ky., read a 
paper entitled “Tumors of the Lachrymal Gland.” 
Dr. W. G. Harrison, Birmingham, Ala., read a 
yee entitled “Some Clinical Observations of 
raumatic Intra-Ocular Hemorrhage.” 

Dr. Marcus Feingold, New Orleans, La., read 
a paper entitled “Infection After Elliott Opera- 
tion Not Always Fatal.” 

Drs. Martin, Greene and Boyd were appointed 
by the Chairman a committee to report nomina- 
tions for Section officers. 


Wednesday, November 14, 9:30 A. M. 


‘The Section was called to order by the Chair- 
man, Dr. T. W. Moore. 

Dr. H. H. Martin, Savannah, Ga., read a paper 
entitled ‘“Retino-Choroiditis Juxta - Papillaris,” 
which was discussed by Dr. John Green, Jr., St. 
Louis, Mo. 

Dr. E. H. Cary, Dallas, Tex., read a paper en- 
titled “Repair of Tarsus,” (with moving pictures), 
which was discussed by Drs. J. A. Stucky, Lex- 
ington, Ky.; William T. McCurry, Little Rock, 
Ark.; Frank D. Boyd, Fort Worth, Tex.; John 
Franklin Rowland, Hot Springs, Ark.; John 
Green, Jr., St. Louis, Mo.; H. H. Martin, Savan- 
nah, Ga.; and in closing by the essayist. 

Dr. J. W. Murphy, Cincinnati, O., read a paper 
entitled “Diseases of the Nasal Accessory Sin- 
uses” (Lantern slides). 

Dr. J. A. Stucky, Lexington, Ky., read a paper 
entitled “The Systemic and Local Treatment of 
—_ Infection of the Nasal Accessory Cavi- 
jes. 

Papers of Drs. Murphy and Stucky were dis- 
cussed by Drs. Richmond McKinney, 
Tenn.; Arthur I. Weil, New Orleans, La.; H. H. 
Briggs, Asheville, N. C.; E. L. Roberts, Nash- 
ville, Tenn.; J. B. Greene, Asheville, N. C.; R. H. 
T. Mann, Texarkana, Tex.; G. E. Adkins, Jack- 
son, Miss.; J. A. Stucky, Lexington, Ky.; J. W. 
Murphy, Cincinnati, Ohio; Frank Dyer Sanger, 
Baltimore, Md.; and in closing by J. A. Stucky. 


Carrying out the instructions contained in a 
motion passed by the Section, the Chair ap- 

inted the following as a Committee of Five to 
investigate the subject of trachoma in order to 
find out what various men had done along this 
line and report back to the Section at the next 
annual meeting: Drs. R. H. T. Mann, Texar- 
kana, Tex.; J. A. Stucky, Lexington, Ky.; J. W. 
Jervey, Greenville, S. C.; John Green, Jr., St. 
Louis, Mo.; and Marcus Feingold, New Or- 
leans, La. 

Dr. Greenfield Sluder, St. Louis, Mo., read a 
paper entitled “Five Unusual Cases of Nasal 
(Sphenopalatine) Ganglion Neurosis,” which was 
discussed by Dr. H. H. Martin, Savannah, Ga., 
and in closing by the essayist. 


' Thursday, November 15, 9:30 A. M. 


The Section was called to order by the Chair- 
man, Dr. T. W. Moore. 

Dr. Robert W. Bledsoe, Covington, Ky., read 
a paper entitled “Mastoiditis Complicated by Un- 
suspected Lateral Sinus Thrombosis,” which was 
discussed by Drs. Arthur I. Weil, New Orleans, 

Octavus Dulaney, Dyersburg, Tenn.; R. H. 
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J. Mann, Texarkana, Tex.; Martin E. Taber, 
Dallas, Tex.; Richmond McKinney, Memphis, 
Tenn.; and in closing by the essayist. 
Dr. W. T. Patton, New Orleans, La., read a 
aper entitled “Some Rare Complications of Acute 
Mastoiditis with Unusual Symptoms,” which was 
discussed by Drs. W. M. Johnson, New Orleans, 
a.; E. H. Cary, Dallas, Tex.; Fontaine Moore, 
Memphis, Tenn.; and in closing by the essayist. 
Dr. Arthur I. Weil, New Orleans, La., read a 
paper entitled “Objective Ear Noises; Report of 
Case,” which was discussed by Drs. H. T. Moore, 
Wilmington, N. C.; E. H. Cary, Dallas, Tex.; 
W. T. Patton, New Orleans, La.; G. E. Adkins, 
Jackson, Miss.; and in closing by the essayist. 
Dr. John Green, Jr., St. Louis, Mo., read a pa- 
per entitled “Treatment of Pneumococcus Ulcer 
of the Cornea with the Thermophore (Method of 
Dr. W. E. Shahan),” which was discussed by Drs. 
W. E. Shahan, St. Louis, Mo.; R. H. T. Mann, 
Texarkana, Tex.; and in closing by the essayist. 


Thursday, November 15, 2:00 P. M. 


The Section was called to order by the Chair- 
man, Dr. T. W. Moore, Huntington, W. Va. 

Dr. John J. Shea, Memphis, Tenn., read a pa- 
per entitled “Tests by Barany Methods,” which 
was discussed by Drs. W. Likely Simpson, Mem- 
phis, Tenn.; Richard Bunting, Memphis, Tenn.; 
J. B. Greene, Asheville, N. C.; John Franklin 
Rowland, Hot Springs, Ark.; and in closing by 
the essayist. 

Dr. M. M. Cullom, Nashville, Tenn., read a pa- 
per entitled “Surgery as a Therapeutic Agent in 
Acute and Recurrent Iritis,’ which was dis- 
cussed by Drs. John Green, Jr., St. Louis, Mo.; 
Robert W. Bledsoe, Covington, Ky.; Octavus Du- 
laney, Dyersburg, Tenn.; H. H. Martin, Savan- 
nah, Ga.; and in closing by the essayist. 

Dr. James J. King, New York, N. Y., read a 
paper entitled “Systemic Disease as the Result 
of Tonsilar Infection” (Illustrated by lantern 
slides), which was discussed by Drs. G. E. Ad- 
kins, Jackson, Miss.; Octavus Dulaney, Dyers- 
burg, Tenn.; Henry T. Fisher, Knoxville, Tenn.; 
and in closing by the essayist. 

In accordance with the report of the Nominat- 
ing Committee, the following officers were elected: 

Chairman: Dr. E. H. Cary, Dallas, Tex. 

Vice-Chairman: Dr. J. A. Stucky, Lexing- 
ton, Ky. 

Secretary: Dr. W. T. Patton, New Orleans, La. 

The newly elected Chairman made a short ad- 
dress. 

A resolution thanking the Chamber of Com- 
merce for the use of the meeting room was 
adopted. 

Adjourned sine die. 


CONFERENCE ON MEDICAL EDUCATION 


Chairman: Dr. Robert Wilson, Jr., Charles- 


ton, S. C. 
Monday, November 12, 10:00 A. M. 
Conference called to order by the Chairman, 
Dr. Robert Wilson, Jr. 
Dr. W. F. R. Phillips, Charleston, S. C., read a 
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paper entitled “Preliminary Educational Prepa- 
ration for the Study of Medicine,” which was 
discussed by Drs. W. D. Cutter, Augusta, Ga.; 
Ennion G. Williams, Richmond, Va.; M. L. 
Graves, Galveston, Tex.; Stewart R. Roberts, 
Atlanta, Ga.; George Dock, St. Louis, Mo.; E. 
H. Cary, Dallas, Tex.; Henry Enos Tuley, Louis- 
ville, Ky.; and in closing by the essayist. 

Dr. Lewellys F. Barker, Baltimore, Md., read 
a paper entitled “The Value of the Classics in 
the Preparatory Study of Medicine,” which was 
discussed by Drs. W. F. R. Phillips, Charleston, 
S. C.; George Dock, St. Louis, Mo.; Stewart R. 
Roberts, Atlanta, Ga.; and in closing by the 
essayist. 

Dr. Stewart R. Roberts, Atlanta, Ga., read a 
paper entitled “The Senior Student,” which was 
discussed by Drs. Lewellys F. Barker, Baltimore, 
Md.; M. L. Graves, Galveston, Tex.; George Dock, 
St. Louis, Mo.; and in closing by the essayist. 

Dr. E. H. Cary, Dallas, Tex., read a paper en- 
titled “The Country’s Obligation to Support Ac- 
cepted Medica! Colleges,” which was_ discussed 
by Drs. Ennion G. Williams, Richmond, Va.; W. 
F. R. Phillips, Charleston, S. C.; William Krauss, 
Memphis, Tenn.; and in closing by the essayist. 

Dr. W. D. Cutter, Augusta, Ga., read a paper 
entitled “Efficiency in Medical Teaching.” 

Dr. William Krauss, Memphis, Tenn., read a 
paper entitled “Correlation of Didactic, Clinical 
and Laboratory Work.” 

Dr. W. F. R. Phillips, Charleston, S. C.: I am 
sure that the matters discussed before this Con- 


‘ference have been of great benefit to all of us, 


and if it is deemed by those who have attended 
these two meetings worthy of continuance, I would 
suggest that we proceed to make this Conference 
a permanent part of the Southern Medical Asso- 
ciation. 

The other matter concerns something which we 
are all, I am sure, very deeply interested in, and 
that is of the first year medical students. The 
second, third, and fourth year students have been 
taken care of by the President’s regulation of the 
380th of August. The first year medical students 
are still subject to draft. In my own college 
50 % of our first year medical students will have 
to go, and I have no doubt with increasing drafts, 
which we may expect, all of those men, or nearly 
all, may be called before the expiration of the 
year. I do not know whether the proportion is 
so high in other schools, but I imagine it must 
be, or not very far short of it. That will mean 
that in three years there will be a sudden drop 
in the number of medical students from above 
three thousand to fifteen hundred, three thousand 
being, I believe, the proportion of medical stu- 
dents that will be needed for civil and military 
needs, and if we are facing such a situation as 
this, we are facing a situation which it occurs to 
me it would be wise for this Conference to dis- 
cuss, and I request that if you agree with me 
about it to put a formal request to protest in 
same way to the authorities at Washington. I 
make those two suggestions for your considera- 
tion. 

It was moved and carried that the meeting. ad- 
journ until 5:30 P. M., and that a committee be 
appointed by the Chairman to act upon the mat- 
ters suggested by Dr. Phillips. 
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The Chairman then appointed a committee of 
Dr. Roberts, Dr. Dock and Dr. Cary. 

A resolution presented by Dr. G. W. Hubbard, 
Dean of Meharry Medical College, Nashville, 
Tenn., regarding the support of Negro medical 
schools was unanimously adopted. 

The Conference convened at 5:30 P. M. and 
3 heard the report of the Resolutions Committee, 

b which presented two resolutions that were ap- 

: . proved by the Conference and referred to the 
Council. 

Conference adjourned sine die. 


PUBLIC MEETING 

$ For Visiting Ladies, the Memphis Women’s Clubs 
and the Public. 

Nineteenth Century Club 


Wednesday, November 14, 10:00 A. M. 


“Dr. Rachelle Yarros, Chicago, Ills., spoke on 
“Social Hygiene.” 

Dr. C. H. Connor, Lieutenant-Colonel, M.C., 
U. S. Army, Head of the Medical Division of the 
American Red Cross, Washington, D. C., spoke 
on “The Women and Red Cross Work.” 
 & Dr. Oscar Dowling, State Health Officer of 
_ _ Louisiana, Shreveport, La., spoke on “The Im- 
portant Duty.” 

Dr. George Dock, St. Louis, Mo., spoke on “The 
— Information Every One Should Have for His Pro- 

i tection Against Tuberculosis.” 


Thursday, Nov. 15, 10:00 A. M. 


4 Dr. Elizabeth Bass and Dr. Maud Loeber, New 
a Orleans, La., both spoke on “Home Care vs. In- 
a stitutional Care of Dependent Children.” 

Dr. Joseph C. Bloodgood, Baltimore, Md., 
t spoke on “The Information Every One Should 
1 ave for His Protection Against Cancer.” 
4 


Dr. L. B. McBrayer, Sanatorium, N. C., spoke 
on “Tuberculosis.” 
i Dr. W. O. Owen, Colonel, M.C., U. S. Army, 
q Washington, D. C., spoke on “Events in the 
i, French War Zone,” which was illustrated with 
» moving pictures. 


CLINICS 


i Clinics this year were arranged to be conducted 
by members of the Memphis profession at the 
request of the officers of the Association. The 
Medical and Pediatric Clinics were held at Rogers 
_ Hall (University of Tennessee) and the Surgical 

Clinics at the Memphis General Hospital. 


Monday, November 12, 8:00 to 9:15 A. M. 
Pediatrics: *Dr. John Zahorsky, St. Louis, Mo. 


&§ Tuesday, November 13, 8:00 to 9:15 A. M. 
; a Medicine: Dr. Otis S. Warr. Memphis, Tenn. 


# Surgery: Dr. Frank D. Smythe, Memphis, 
Tenn. 

7 Wednesday, November 14, 8:00 to 9:15 A. M. 

i Medicine: **Dr. Lewellys F. Barker, Balti- 
q more, Md. 


Surgery: Dr. M. Goltman, Memphis, Tenn. 
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Thursday, November 15, 8:00 to 9:15 A. M. 


Medicine: Dr. J. B. McElroy, Memphis, Tenn. 
Surgery: Dr. E. M. Holder, Memphis, Tenn. 
*Dr. Zahorsky conducted the Pediatric Clinic 
by special request of the officers of the Pedi- 
atric Section. . 

**Dr. Barker conducted the Medical Clinic 
Wednesday upon the invitation of Dr. Frank 
A. Jones. This clinic was arranged for Dr. 
Jones, but he had as his guest for this clinic 
Dr. Barker. 


SCIENTIFIC EXHIBITS 


Dr. Beverly R. Tucker, Richmond, Va., had a 
most interesting exhibit, showing some of his 
original work on brain tumors. In addition to 
a large number of brains he showed photographs 
and X-ray pictures of this work. Owing to a 
delay in transportation this exhibit did not arrive 
until Thursday morning, so it was on display 
only one day. Those who did not visit the Scien- 
tific Exhibits Thursday missed something very 
interesting and instructive. 

Dr. W. S. Lawrence, Memphis, Tenn., showed 
a large and varied collection of X-ray plates 
These were arranged on stands with proper light- 
ing which showed the plates to advantage. 
Many favorable comments were heard of the 
careful work these plates represented. 

The Medical Departmenf, University of Ten- 
nessee, Pathological Museum, Memphis, Tenn., 
had a large exhibit of specimens which added 
much to the interest of the exhibits. . 


COMMERCIAL EXHIBITS 


Owing to the limited amount of space avail- 
able for commercial exhibits, the Association was 
not able to take care of all of the exhibitors who 
wished to be with us. Those who were fortunate 
enough to get space and add to the interest of 
our Memphis meeting were: 

Abbott Laboratories, Chicago, IIl. 

Allison, W. D. & Co., Indianapolis, Ind. 

Aloe, A. S. Company, St. Louis, Mo. 

Appleton, D. & Co., New York, N. Y. 

B. B. Culture Laboratory, Yonkers, N. Y. 

Bleadon-Dun Company, Chicago, IIl. 

Bolen Mfg. Company, Omaha, Neb. 

Borden’s Condensed Milk Co. (Baby Welfare 
Dept.), New York, N. Y. 
- Borden’s Condensed Milk Sales Co. (Malted 
Milk Dept.), New York, N. Y. 

Brady, Geo. W. & Co., Chicago, IIl. 

DeVilbiss Mfg. Company, Toledo, O. 

General Laboratories, Madison, Wis. 

Gwinner-Mercere Company, Memphis, Tenn. 

Horlick’s Malted Milk Company, Racine, Wis. 

Hynson, Westcott & Dunning, Baltimore, Md. 

Lippincott, J. B. Company, Philadelphia, Pa. 

Majors, J. A. Company, New Orleans, La., and 
Dallas, Tex. 

McDermott Surgical Instrument Co., 
Orleans, La. 


(Continued on page 28) 
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When the stomach rebels 


_ against any of the alkaline iodides 
and you want to get the ideal action 
from iodine 


Use Surgodine 


in doses of from 2 to 30 drops well 
diluted. 

Exceptionally efficient in bronchitis, 
rheumatism and syphilitic condi- 
tions. 

In 4-ozs. and pints at your druggist’s. 


SHARP & DOHME 


SINCE 1860 
CAREFUL CONSCIENTIOUS CHEMISTS 


%Y 
lore, 
= 


In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS 


Patronize our advertisers—mention the Journal when you write them. 
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Mellin’s Food Company, Boston, Mass. 

Meyer, Wm. Company, Chicago, III. 

Mosby, C. V. Company, St. Louis, Mo. 

Pridgen, S. J. & Co., Atlanta, Ga. 

Sharp & Smith, Chicago, IIl. 

Squibb, E. R. & Son, New York, N. Y. 

Taylor Instrument Companies, Rochester, N. Y. 

Thompson-Plaster Company, Leesburg, Va. 
—— Malted Food Company, Waukesha, 

is. 

Victor Electric Corporation, Chicago, II. 

Wautauga Sanitarium, Ridgetop, Tenn. 

Waukesha Health Products Co., Waukesha, 


Wis. 
Weder Mfg. Company, Philadelphia, Pa. 


REGISTRATION 
Memphis Meeting, Southern Medical Associa- 
tion, November 12-15, 1917 
No. Ladies 
Accompanying 
No. Doctors Doctors 
9 
Arkansas 33 
District of Columbia ... 


Louisiana 
Maryland 
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Missouri 

North Carolina 
Oklahoma 

South Carolina 


West Virginia 
Other states 


Medical students .... 
With com. exhibits 


Grand total 


There are always quite a large number of doc- 
tors attending the meeting who neglect to regis- 
ter at convention headquarters. The number 
who attend such meetings and fail to register is 
variously estimated at from 10 to 15 % of the 


‘total registration. If we take 10% as a fair 


estimate, adding that to the 1,168 registered, 
we have an apparent attendance of 1,284 doctors, 
and a grand total of 1,592. 


SOUTHERN MEDICAL NEWS 


ALABAMA 


Dr. J. D. Dowling, County Health Officer of Jeffer- 
son County, attended the second annual convention 
of the Association of County and Municipal Health 
Officers of Alabama, which was heid in Montgomery 
during November. 

Dr. D. C. Steelsmith, City and County Health Of- 
ficer of Tuscaloosa County, was in attendance at the 
Association of County and Municipal Health Officers 
of Alabama during November. 

Dr. R. L. Mitchell, Warrior, has resigned as a mem- 
ber of Exemption Board No. 2 and has been succeeded 
by Dr. W. H. Godwin, Republic. 

At a meeting of the Jefferson County Medical So- 
ciety held on December 3 the following officers were 
elected: President, Dr. W. G. Harrison; Vice-Presi- 
dent, Dr. R. E. Hogan, Birmingham; member of Board 
of Censors, Dr. D. F. Talley, Birmingham, and mem- 
ber of Library Board, Dr. J. M. Mason, Birmingham. 

At the annual election of the Mobile County Med- 
ical Society held on December 1, the following officers 
were elected: President, Dr. L. W. Roe; Vice-Presi- 
dent, Dr. J. O. Rush; Secretary,- Dr. W. W. Scales; 
Chairman of the Committee on Public Health, Dr. J. 
T. Inge. Dr. S. F. Hale was elected Physician for 
the Pine Grove Hospital. 

Transfer of M.R.C. Officers 

W. M. Pierce, Tuscumbia, to Annapolis Junc- 
tion, 

Lieut. F. L. Abernathy, Flomaton, to Camp Beau- 
regard, Alexandria, La. 

Lieut. C. C. McLean, Birmingham, to Fort Logan 
H. Root, Arkansas. 

Lieut. W. W. Burns, Selma, to Fort Oglethorpe, Ga. 

Lieut. D. C. Bradford, Birmingham, to Fort Riley, 
Kansas. 

Lieut. F. M. Inge, Mobile, to Neurological Institute, 
New York, N. Y. 

Lieut. Henry Boxer, Birmingham, to Springfield, 
Mass. 


Lieut. J. H. Phillips, Dora, to Camp Beauregard, 
Alexandria, La. 

Lieut. G. C. Kilpatrick, Mobile, to Camp Dix, 
Wrightstown, N. J. 

Lieuts. T. K. Lewis and J. D. Sherrill, Birmingham, 
to Camp Wheeler, Macon, Ga. 

Lieut. C. H. Chapman, Geneva, to Fort Oglethorpe, 
Georgia. 
_Lieut. G. C. Hamilton, Birmingham, to Hoboken, 


Capt. Mack Rogers, Birmingham, to Evans Dental 
Institute, Philadelphia, Pa. 

Lieut. M. A. Fort, Grand Bay, to Philippine De- 
partment. 

Lieut. A. S. Zimmermann, Larkinsville, to the inac- 
tive list of M.R.C. 

Lieut. Henry P. Hanna, Birmingham, to Camp Se- 
vier, Greenville, S. C. 

Lieuts. W. L. Waites, Akron; J. A. Goode, Albert- 
ville; J. A. Campbell, Atmore; J. P. Jones, Camden; 
W. E. Kimbrough, Jr., Chatom; H. F. Downs, Clan- 
ton; K. R. Cammack, Evergreen; C. G. Godard, Fair- 
hope; Mac McLendon, Fort Mitchell; J. R. Morgan, 
Hetlin; S. S. Gaillard, Perdue Hill; J. O. Belue, Rog- 
ersville; A. C. Smith, Shawmut; G. A. Rhodes, Troy; 
and J. C. Goldbold, Whatley, to Camp Greenleaf, Fort 
Oglethorpe, Ga. 

Deaths 

Dr. D. D. Jones, Birmingham, aged 73, died at his 

home Dec. 23. 


ARKANSAS 

Dr. C. W. Garrison, State Health Officer, urges a 
large purchase of Red Cross seals from the Arkansas 
Public Health Association in order to enable the 
State Board of Health to appoint a nurse to make a 
survey of the State and report the number of cases 
of tuberculosis found and the number of indigent 
cases on record. 

(Continued on page 30) 
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In the Treatment of 


NEURALGIC ILLS 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 


grow more useful to the practitioner as the many opportunities for 


its effective use are realized. 


VAN HORN anv SAWTELL 


NEW YORK CITY, U.S. A. 
15 and 17 East 40th Street 


LONDON, ENGLAND ; 
31 and 33 High Holborn 


Hands that 
are Rough, 
Cracked and 


Sore are re- 
stored to their 
natural softness 
and comfort by 
K-Y Lubri- 
cating Jelly, 
well rubbed i in 
It “works in’ sail 
doesn’t soil the linen. You 
know it as a surgical lubricant; 
it’s “just as good’ an emollient. 
Collapeitle tubes, druggists, 
Samples and literature on request. 


VAN HORN and SAWTELL 
15-17 East 40th Street New York City 


CONSTIPATION 
AFTER OPERATION 


not infrequently nullifies the 
most skillful surgical technique, 
and seriously prolongs convales- 
cence. By commencing the use of 


INTEROL 


the first or second day after 


operation, this. serious condition 


can be prevented in many of these 
cases, and easy bowel movements 
assured without discomfort or 
straining at stool. 

Thus the obvious dangers can be 
avoided, the patient’s dread of bowel 
evacuation removed, and convales- 
cence aided and hastened. 

Sig—3 ss. taken morning and night on 

an empty stomach, the dose to be in- 


creased or reduced under the physi- 
cian’sdirectionsasoccasion demands. 


In pint bottles at all pnObstip INTEROL booklet; 
also literature on bstipation Following 
Operation”’ sent on request 


VAN HORN SAWTELL 
15 and-17 East 40th Street, New York City 
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(Continued from page 28) 

Health Officer of Poinsett County has reported a 
mild epidemic of smallpox at Harrisburg and Tru- 
man, 

State Health Officer C. W. Garrison urges, the 
greatest diligence on the part of the county health 
officers in keeping down serious outbreaks of small- 
pox, meningitis, diphtheria and scarlet fever, all of 
which seem to be appearing over the State. 

The Independence County Medical Society held its 
meeting at Batesville Dec. 10. 

On Dec. 4 an inspection of Camp Pike was made 
by Surgeon-General W. C. Gorgas, accompanied by 
sere William Welch, Victor C. Vaughan and Isadore 

yer. 

At the December session of the Franklin County 
Medical Society, held in Ozark on Dec. 5, the follow- 
ing officers were elected: President, Dr. J. P. Blake- 
ley, Alix; Vice-President, Dr. W. H. Gibbons, Webb 
City; Secretary, Dr. Thomas Douglass, Ozark. 

At a meeting of the Jefferson County Medical So- 
ciety held in Pine Bluff on Dec. 5 the following officers 
were elected: President, Dr. W, H. Blankenship: 
Vice-President, Dr. C. K. Caruthers; Secretary-Treas- 
urer, Dr. J. T. Palmer. 

The county health officers of the First Congres- 
sional District held a meeting at Wynne Dec. 6. 

At a meeting of the Mississippi County Medical As- 
sociation held on Dec. 20 the following officers were 
elected: President, Dr. Lowry, Osceola; Vice-Presi- 
dent, Dr. Stevens, Blytheville; Secretary, Dr. Earl E. 
Craig, Wilson; member Board of Council, Dr. Robt. P. 
Nall, Armorel. 

The Hempstead County Medical Society held its 
regular meeting in Hope on Dec. 20 and elected the 
following officers: President, Dr. J. H. Weaver; Vice- 
President, Dr. D. Farrow; Secretary-Treasurer, 
Dr. M. V. Russell. 

Transfer of M. R .C. Officers 


Capt. P. C. Williams, Texarkana, to Camp Dodge, 
Des Moines, Iowa. 

Lieut. E. E. Poynor, Green Forest, to Camp Joseph 
B. Johnston. 

Lieut. M. D. Ogden, Little Rock, to Fort Ogle- 
thorpe, Ga. 

Lieut. C. J. Carter, Sherrill, to Fort Riley, Kansas 

Capt. E. P. Bledsoe, Little Rock, to Government 
Hospital for Insane, Washington, D. €. 

Lieut. T. S. Burgess, Russellville, honorably dis- 
charged from the M.R.C. 

Lieut. J. W. Ramsey, Jonesboro, to Camp Kearney, 
Linda Vista, Cal. . 

Lieut. F. S. Watson, Amity, to Camp Shelby, Hat- 
tiesburg, Miss. 

Capt. S. C. Runnels, Little Rock, to Camp Sherman, 
Chillicothe, Ohio. 

Lieut. W. R. Felts, Judsoni, to Aviation Camp, 
Montgomery, Ala. 

Lieut. P. E. Johnson, Holly Grove, to Camp Lewis, 
American Lake, Wash. 

Lieuts. B. C. Hiner, Evansville, and J. H. Baker, 


School, St. Louis, Mo. 

Lieut. J. J. Sherrill, Warren, and Lieut. W. D. 
Rose, Little Rock, to Washington University, St. 
Louis, Mo. 

Deaths 

Dr. B. A. Fletcher, Augusta, aged 57, died in Mem- 
phis during November, following a serious operation. 

Dr. John Story, Harrison, aged 32, died at Miles 
City, Montana, during November. 

Dr. George W. White, Little Rock, aged 73, died 
at his Cotton Creek ranch during November. 
wien” J. H. Matthews, Lollie, aged 48, died at Conway 


ec. 
Dr. S. A. Reason, Waldo, died at his home on Dec.5. 


DISTRICT OF COLUMBIA 
Transfer of M.R.C. Officers 
Lieut. Henry Mayes, Washington, to Camp Jack- 
son. 


Maj. C. lL. G. Anderson, Washington, to Fort Myer, 


Capt. T. W. O'Reilly, Washington, to Fort Riley, 
Evacuation Hospital No. 7, Kansas. 

Lieut. J. A. Talbott, Washington, tg Army Medical 
School, Washington, D 
Lieut. I. A. Plezman, Washington, to New York, 


N. 


. 
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Capt. S. D. Breckenridge, Washington, to Surgeon- 
General’s office, Washington, D. C. 

Lieut. M. H. Spellman, Washington, to Philadel- 
phia, Pa., for instruction in orthopedics. 


FLORIDA 

The Hillsborough County Medical Society held its 
meeting on Dec. 4 and elected the following officers: 
President, Dr. R. A. Ely; Vice-President, Dr. L. S. 
Carlton; Secretary, Dr. G. H. Hodgson; and Treas- 
urer, Dr. J. J. Saxton. The Board of Censors: Drs, 
T. Truelson, J. M. Grantham and Sheldon Stringer. 

The State Board of Medical Examiners was in ses- 
sion at the Seminole Hotel on Dec. 4-5, at which time 
about thirty applicants were examined. 

The annual convention of the Southern Surgical 
Association was held in St. Augustine Dec. 16-21. 


Transfer of M.R.C. Officers 


Lieut. R. E. Baldwin, Tampa, to Base Hospital, Camp 
Hancock. 

Lieut. H. F. Horne, Jacksonville, to Fort Oglethorpe, 
Georgia. 

Capt. M. H. Axline, St. Petersburg, and Lieut. C, 
L. Kennon, Jacksonville, to Fort Riley, Kansas. 
a W. H. G. MacKay, Jacksonville, to Tenafly, 

J 


Capt. F. C. Moor, Tallahassee, to American Univer- 
sity, Washington, D. C. 

Lieut. H. B. Newman, Bartam, on the inactive list 
of the M.R.C. 

Lieut. H. L. Proctor, Jacksonville, to Camp Bowie, 
Fort Worth, Tex. 

Lieut. S. E. Clinard, Gretna, to Camp Greene, Char- 
lotte, N. C. 

Lieut. J. C. Holley, Pace, to Hoboken, N. J. 

Lieut. J. E. Gammon, Jacksonville, to Camp Lee, 
Petersburg, Va. 

Lieut. W. H. Watson, Lakeland, to Camp Wheeler, 
Macon, Ga. 

Lieut. W. G. McKay, Jacksonville, to Fort Monroe, 


Lieut. G. C. Hardie, Fort Pierce, to Fort Ogle- 


thorpe, Ga. 
Capt. F. A. G. Murray, Lake City, to Washington 


University, St. Louis, Mo. 


Deaths 


Dr. J. H. Livingston, Jacksonville, aged 67, died at 
his home on Dec. 23 following a stroke of apoplexy. 

Dr. Edward Jepsen, Jacksonville, aged 58, died at 
his home Dec. 13. 


GEORGIA 
The annual convention of the Eleventh District 
Medical Society was held in Waycross during Novem- 


ber. 

Prof. Robert C. Rhodes, of the University of Cali- 
fornia, -ias succeeded Dr. Wilson Gee, who has ac- 
cepted a position with the Department of Agriculture 
of South Carolina, as head of the Department of Biol- 

r. Nevin ns has been promoted to a in 
in the M.R.C. 

The Georgia Medical Association has offered its 
services, as a body, to the Government in matters 
pertaining to health in and around the camps situated 
in_the State. 

Major W. C. Lyle, Augusta, has been appointed as 
medical aid in Georgia and will have direct s.oypervi- 
sion of the medical advisory boards to each exemp- 
tion board in Georgia in handling the next call for 
selective service men. 

Dr. E. M. Green, formerly Director of the Georgia 
State Sanitarium, has gone to Pennsylvania, where 
he has begun his duties as Superintendent of the 
State Hospital for the Insane. . 

At a recent election Dr. J. R. Warren was elected 
Mayor of Stillmore. 


Transfer of M.R.C. Officers 

Lieut. A. H. Bunce, Atlanta, to Atlanta, "i 
Department Laboratory. 

Lieut. F. B. Rawlings, Sandersville, to Camp Gor- 
don, Atlanta, Ga. 

Capt. T. C. Davison, Atlanta; Lieuts. John Terrell, 
Jr., Canon, and E. M. Townsend, Tilton, to Fort Ogle- 
thorpe, Ga. 

Lieut. W. E. Holmes, Jr., Macon, to U. S. Army 
General Hospital, Fort Porter, N. Y. 

(Continued on page 32) 
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i A MOUNTAIN R SUN BATH 


} 


Our Doctor 


Friends 
Suggested this Bran Food 


They found clear bran too 
uninviting. People would rarely 


continue. 
They regard ground bran as in- 
efficient. They wanted bran flakes. 
So we took a famous wheat 
dainty—Pettijohn’s— and made a 
bran food of it. Now these flavory 
flakes hide 25 per cent unground 


‘ HE HEALING and curative effect b 
ran. 


of sunlight at very high altitudes 
has long been known. How to secure 
the same effect at low altitudes of 
great atmospheric density has long 
been a problem. The HERAEUS SUN 
LAMP solves it—enabling the Physi- 
cian or Dermatologist to concentrate 
on obstinate cases a light rich in ultra- 
violet rays—without undue heat and 
free from scarification dangers, even 
after sustained application. 


HAS THE SAMEVALUEas systematic 
heliotherapy with the added advan- 
tages of convenience, economy and 
ease of operation. Used in leading 
Hospitals, Sanitoria and in War-zone 
Base Hospitals. 


SEND FOR book on Heliotherapy and 
the Heraeus Sun Lamp—FREE. 


When we announced it, thou- 
sands of physicians wrote us for 
samples of it. And now people 
are serving about a million dishes 
weekly, largely by doctors’ advice. 

We believe that Pettijohn’sFlakes 
and Pettijohn’s Flour will solve the 
bran-food problem to your satis- 
faction. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground bran. 
A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 
— flour mixed with 25 per cent tender 

ran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 


The Quaker @mpany 
= — Chi 
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Capt. J. M. Sigman, Macon, to Post-Graduate 
School, New York, N. Y. 

Capt. G. A. Traylor, Augusta, to Rockefeller Insti- 
tute, New York, N. 

Lieut. G. W. P. a Savannah, honorably dis- 
charged from M.R.C. 

Lieut. E. S. Colvin, Atlanta, to Atlanta, Ga., Avia- 
tion Section. 

Lieut. R. T. Graham, Stillmore, to Camp Greene, 
Charlotte, N. C. 

Lieut. J. H. MacDuffie, Jr., Columbus, to Camp 
Wheeler, Macon, Ga. 

Lieut. B. H. Minchew, Waycross, to Fort Logan H. 
Root, Little Rock, Ark. 

Lieut. E. K. Lazenby, Camak, to Aviation Camp, 
Montgomery, Ala. 

Lieut. J. H. Butler, Augusta, to Rockefeller Insti- 
tute, New York, N. Y. . 

Lieut. Galloway, Atlanta, to Pittsburg, Pa., 
for instruction in roentgenology. 

Capt. Sidney Walker, Dublin; Lieuts. W. A. Gib- 
son, Jr., Agricola; G. C. Brooks, Alpharetta; M. B. 
Copeloff, Atlanta; Sige Erlich, Bainbridge; C. W. 
Findley, Broxton; Y. C. Lott, Ceilla; C. Q. Dykes, 
Cochran; L. K. Patterson, Cuthbert; J. A. McGarity, 
Draketown; O. H. Cheek, Dublin; I. J. Parkerson, 
Eastman; H. R. Lipscomb, East Point; J. W. McEl- 
roy, Fitzgerald; R. L. Brooks, Geneva; L. B. Mat- 
thews, Hawkinsville; C. Hinton, Lawrenceville; W. H. 
Powell, Lumber City; L. C. McAfee, Macon; W. T. 
Freeman, Matthews; J. K. Péttit, Milledgeville; H. F. 
Lyon, Mistic; R. E. McClure, Norcross; J. W. Durden, 
Oak Park; R. A. Hill, Pelham; A. . Brawner, 
Smyrna; H. B. Kennedy, Statesboro; V. W. Osborne, 
Stone Mountain; J. J. Crumbley, Sylvester; L. J. 
Johns, Tallapoosa; C. W. Lupe, Vienna; G. W. Kelly, 
Washington; F. C. Nesbit, Waycross; J. D. DeLamar, 
West Point, to Fort Oglethorpe, Ga. 


Deaths 

Dr. George Newton Flowers, Doraville, died at his 
home during November. 

Dr. R. E. Cato, Americus, aged 57, died suddenly 
from heart failure at his home Nov. 26. 
ieee = N. Flowers, Doraville, died at his home on 

Ov. 

Dr. J. T. Cleveland, Weston, aged 78, died at Jack- 
sonville, Fla., Dec. 5. 

Dr. M. Montgomery, Hazelhurst, aged 52, died of 
indigestion Dec. 3. 

Dr. Albert R. Thompson, Atlanta, aged 28, died at 
his home on Dec. 22. 

Dr. W. M. Zirkle, Atlanta, aged 54, died at his 
home on Dec. 23. 
ee 4 D. Coleman, Henderson, died at his home on 

ec. 1 


KENTUCKY 


Dr. Henry E. Tuley, Louisville, Dean of the Med- 
ical Department of the University of Louisville, has 
rey been appointed Superintendent of the City Hos- 
pita 

Dr. Ed Grant has been succeeded as Health Officer 
of Louisville by Dr. T. H. Baker. 

On Nov. 26 the building for the tuberculosis patients 
at the State Hospital for the Insane, Lakeland, was 
destroyed by fire. 

Dr. A. E. Ferguson, Austin, has succeeded Dr. R. T. 
Yoe, Louisville, as a member of the State Tubercu- 
losis Board. 

Dr. W. L. Heizer, Bowling Green, suffered an at- 
tack of diphtheria during December. 

The State Board of Medical Examiners examined 
applicants for licenses to practice medicine in Ken- 
tucky during December. 

The monthly meeting of the Hopkins County Med- 
ical Society was held in Madisonville on Dec. 6. 

At the December meeting of the Christian County 
Medical Society the following officers were elected: 
President, Dr. R. L. Woodward; Vice-President, Dr. 
F. M. Stites; Secretary-Treasurer, Dr. J. W. Harned; 
Censor, Dr. Gaither. 

The Warren County Medical Society held its annual 
meeting on Dec. 15 and the following were elected to 
offices: President, Dr. J. Martin; First Vice- 


President, Dr. J. W. Lewis; Second Vice-President, 
N. R. Fitch; Secretary-Treasurer, Dr. L. H. South. 
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Deaths 
Dr. J. R. Dink, Brandenburg, aged 49, died at the 
St. Joseph’s Hospital during November, following an 
operation for abscess of the brain. 
Dr. J. W. Koontz, Louisville, died at a hospital in 
Charleston, W. Va., during November. 


Transfer of M.R.C. Officers 


Lieut. J. M. Taulbee, Lexington, to Camp Lee, Pe- 
tersburg, Va. 

Lieut. M. M. Moss, Bowling Green, to Camp Meade, 
Annapolis Junction, 

Lieut. J. P. Wheeler, Carrollton, to Camp Shelby, 
Hattiesburg, Miss. 

Lieut. F. L. Koontz, Louisville, to Camp Sheridan, 
Montgomery, Ala. 

Lieut. H. H. Duke, Louisville, to Camp Sherman, 
Chillicothe, Ohio. 

Lieut. E. W. Montgomery, Vince Grove, to Camp 
Taylor, Louisville, Ky. 

Lieut. A. W. Allen, Somerset, to Fort Ontario, N. 
Y., with Field Hospital No. 28. 

Capt. S. F. Parker, Somerset, to Honolulu, Hawaii. 

Lieut. U. G. Davis, Hopkinsville, to Morrison, Va. 

Capt. Charles Farmer, Louisville, to Neurological 
Institute, New York, N. Y. 

Lieut. C. E. Harkley, Paducah, to Rochester, Minn. 
A. Crafton, Fulton, to Camp Cody, Dem- 
ng, N. 

Lieut. T. T. Gibson, Middlesboro, to Camp Lewis, 
American Lake, Wash. 

Lieut. Leonard Champion, Cadiz, to Camp MacAr- 
thur, Waco, Tex. 

Lieut. Logan Felts, Lewisburg, to Camp McClellan, 
Anniston, Ala. 

Maj. W. C. Bullock, Lexington, and Capt. J. J. 
Moren, Louisville, to Camp Taylor, Louisville. 

Capt. J. L. Farmer, Allensville, to Fort Riley, Kan- 
sas. 

Lieut. W. H. Nash, Finchvillie, to Hoboken, N. J. 

Lieuts. H. S. Eggers, Louisville, and R. A. Irvin, 
Clay City, to Aviation Camp, Montgomery, Ala. 

Lieut. W. G. Eckman, Covington, to Evans Dental 
Institute, Philadelphia, Pa. 

Lieuts. P. Moore, Calhoun, and Walter Cox, 
Lexington, to Portland, Oregon. 

Lieut. I. J. Hoover, Owensboro, to Camp Devens, 
Ayer, Mass. 

Capt. C. B. Kobert, Lebanon, to Camp _ Lewis, 
American Lake, Wash. 

Lieut. Luther Bach, Jackson, to Camp Sherman, 
Chillicothe, Ohio. 

Capt. R. V. Ballow, Rowena; Lieuts. E. G. Gal- 
braith, Brooksville; H. F. Honaker, Horse Cave; and 
F. A. Hoyer, Paducah, to Fort Oglethorpe, Ga. 

Capts. P. H. Stewart, Paducah, and W. S. Little, 
Owensboro, to Fort Riley, Kansas. 

Lieut. H. L. Pelle, Louisville, to Fort Sill, Okla. 

Capt. J. L. Pythian, Newport, to Hoboken, i. ws 


LOUISIANA 

The following physicians in the State have received 
commissions as First Lieutenants in the M.R.C.: H. 
P. Doles, Blanchard; J. C. Mills, Shreveport; R. J. 
Platt, West Alexandria; M. W. Talbot, Fullerton; A. 
Bossier City; R. E. Windham, De- 
Ri 

State Health Officer Oscar Dowling was in Alex- 
andria on November 26, at which time he discussed 
the health conditions of the city and parish with the 
local physicians. 

The State Board of Medical Examiners concluded 
the examination of applicants on Dec. 8. The newly 
elected officers of the Board are: President, Dr. L. 
J. Menville, Hoyma, to succeed Dr. Martin, Lake 
Charles; Dr. Thos. E. Wright, Monroe, Vice-Presi- 
dent, to succeed Dr. S. L. White, Ruston; and Dr. 
E. M. Mahler, New Orleans, Secretary. 

Capt. H. F. Smith, U.S.P.H.S., states that an epi- 
demic of measles exists in Alexandria. 

Deaths 

Dr. Joseph L. Brunet, New Orleans, aged 60, died 
at his home during November, after a prolonged ill- 
ness. 

Transfer of M.R.C. Officers 

Lieuts. W. T. McNeese, Angie; F. L. Fenno, New 
Orleans, and G. H. Upton, New Orleans, to Camp 
Beauregard, Alexandria, La. 

Alexandria, to Camp Upton, 
Yaphank, L. L, N. 

on page 34) 
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“THE HANDS OF GOD.” 


So physicians were termed by the father of English 
Surgery. 


A modern writer, inspired by the phrase has extended 
the thought with rhetorical embellishment and aes in 
the introduction to our work: 


IN ABSTRACT 


Physicians will enjoy this opening chapter, penned by 
a master hand, and, in body of the book will find intensely 
practical chapters dealing with the X-Ray, Vibration and 
Electrical Treatment in disease. 


The technical chapter on the treatment of disease through 
Electro-Pathy, by a famous American specialist will help thou- 
sands of physicians in a practical way, to better and quicker 
results. 
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(Continued from page 32) 

Lieut. W. R. Buffington, New Orleans, to Fort Leav- 
enworth, Kansas. 

Lieuts. D. O. Sherman, Clarke, and R. P. McGowan, 
New Orleans, to Fort Riley, Kansas. 

Capt. W. M. Perkins, New Orleans, to Neurological 
Institute, New York, N. Y. 

Lieut. H. C. Lochte, New Orleans, to Camp Beau- 
regard, Alexandria, La. 

Capt. John Smythe, New Orleans, to Evans Dental 
Institute, Philadelphia, Pa. 
gaa Louis Levy, New Orleans, to Salt Lake City, 

tah. 

Capt. J. C. Burdett, Pelican, and Lieut. I. N. Tuck- 
~, ana Orleans, to Camp Lewis, American Lake, 

ash. 

Lieuts. P. B. Landry, Fort Allen, and C. P. Mun- 
day, Shreveport, to Fort Oglethorpe, Ga. 

Lieut. W. O. Calloway, New Orleans, to Fort Riley, 
Kansas. 

Lieut. A. G. Zeigler, Olla, honorably discharged from 
the M.R.C. 


MARYLAND 


At a recent meeting of the Talbot County Medical 
Society, held in Easton, the following officers were 
elected: President, J. H. Hope, St. Michaels; Secre- 
tary-Treasurer, Dr. W. T. Hammond, Easton. 

Dr. J. W. Layman, Hagerstown, has sufficiently re- 
covered from a serious illness to be able to resume 
his practice. 

Dr. Alexander Mitchell, Baltimore, has been ap- 
pointed Health Officer for the Seventh District by 
the Baltimure County Health Commissioners. 

Dr. H. S. Jarret, Towson, after a serious illness at 
the Mercy Hospital, Baltimore, has returned to his 
home much improved in health. 

Dr. L. F. Barker, Baltimore, delivered a lecture 
before the New York Academy of Medicine on Dec. 7 
on “The General Diagnostic Study by the Internist.’”’ 

The Maryland State Dental Association and the 
Baltimore City Medical Society held a joint session 
on November 30 at Baltimore. 

At a meeting of the Medical Society held in Ha- 
gerstown on Dec. 13 the following officers were elected: 
President, Dr. Charles Baer, Rohrersville; Vice-Pres- 
ident, Dr. Warren Miller; Secretary-Treasurer, Dr. 
W. D. Campbell; Board of Censors, Drs. V. M. Reich- 
ard, J. McP. Scott and A. C. Maish. 

Deaths 

Dr. I. P. Canfield, Cumberland, aged 60, died at 
Romney, W. Va., on Nov. 28, following a stroke of 
paralysis. 

Dr. J. Royer Laughlin, Hagerstown, died at a hos- 
pital in Florida on Dec. 13, following a prolonged ill- 
ness of arterio-sclerosis. 

Transfer of M.R.C. Officers 

Maj. R. T. Taylor, Baltimore, to Army Medical 
Museum, Washington, D. C. 

Lieut. A. McC. Stevens, Easton, to Camp Greene, 
Charlotte, N. C. 

Lieut. H. L. Smith, Baltimore, to Camp Lee, Peters- 
burg, Va 

Lieut. F. B. Hines, Chestertown, to Camp McClel- 
lan, Anniston, Ala. 

Lieut. H. H. Warner, Baltimore, to Camp Meade, 
Annapolis Junction, Md. 2 

Maj. Frank Martin, Baltimore, to Camp Sherman, 
Chillicothe, Ohio. 

Lieut. J. F. Lutz, Baltimore, to Fort McHenry, Md. 

Lieut. F. L. Jennings, Baltimore, to Fort Ogle- 
thorpe, Ga. 

Capt. D. C. V. Stuart, Jr., Baltimore, to Fort Porter, 
N.Y 


4 
Maj. Don P. Peters, Baltimore, to Fort Riley, Kan- 


sas. 
Lieut. G. W. Bishop, Govaris, to Neurological Insti- 


tute, New York, N. 
Lieut. C. PD. Hamilton, Sykesville, to Rockefeller 
Y. 


Institute, New York, N. ; 
Lieut. I. J. Fengles and Samuel Newman, Balti- 

more, to Walter Reed General Hospital, Washington, 
Cc 


Lieut. J. A. Ethridge, Baltimore, on the inactive 


list of the M.R.C. 
Lieut. George McLean, Baltimore, honorably dis- 


charged from the 
Lieut. A. D. Atkinson, Baltimore, to Camp Gordon, 


Atlanta, Ga. 
Capt. T. R. Chamber, Baltimore, tq Camp Logan, 


Houston, Tex. 
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Lieut. Frank C. Marino, Baltimore, to Camp Meade, 
Annapolis Junction, d. 

Capt. M. J. Simmons, Indian Head, to Fort Myer, Va. 

Capt. Compton Wilson, Friendship, to Aviation 
School, Memphis, Tenn. 

Lieut. A. R. Kalbaugh, Western Port, to Aviation 
Camp, Montgomery, Ala. 

Capt. H. W. Brent, Baltimore, to Evans Dental In- 
stitute, Philadelphia, Pa. 

Lieut. James Etheridge, Baltimore, honorably dis- 
charged from the M.R.C. 

Maj. Frank Martin, Baltimore, to Camp Taylor, 
Louisville, Ky. 

Capt. R. B. Norris, Crisfield; Lieuts. V. S. Wilkin- 
son, Aberdeen; H. K. Peltekian and J. H. Traband, 
JT... Baltimore, to Fort Oglethorpe, Ga. 

Lieut. L. F. Steindler, Baltimore, to Fort Sam Hous- 
ton, Tex. 

Maj. Robert T. Taylor, Baltimore, to Philadel- 
phia, Pa. 

Lieut. R. S. Cunningham, Baltimore, to Rockefeller 
Institute, New York, 

Lieut. W. H. Smith, Jr, Hagerstown, to Washing- 
ton University, St. Louis, Mo. 


MISSOURI 


The Health Department of St. Louis has_ estab- 
lished free syphilis clinics, to be conducted under 
municipal control. 

Dr. J. Y. Brown, St. Louis, has been appointed 
medical aide to Governor Gardner and will have 
charge of the organization of the District Medical 
Boards throughout the State. 

A series of lectures on public health work will be 
given in five of the city laundries in St. Louis 
throughout the winter by the St. Louis Public Health 
League. 

At a recent meeting of the St. Louis Medical So- 
ciety Dr. Elsworth Smith was elected President. 

Dr. O. J. Raeder has resigned his position as As- 
sistant Superintendent of the City Sanitarium, St. 
Louis. 

Dr. John J. Evans, Manes, has suffered a stroke of 
paralysis and has been forced to withdraw from ac- 
tive practice. 

The following officers were elected at a meeting of 
the Carroll County Medical Society that was held on 
Dec. 20: President, R. F. Cook; Vice-President, W. 
G. Atwood; Secretary-Treasurer, E. E. Brunner. 

The East St. Louis physicians have announced that 
the rate of night fees will be $3.00 instead of $2.00, 
the old price. 

Dr. M. C. Woodruff, of the Health Department, an- 
nounces the alarming increase of diphtheria cases in 
St. Louis. 

At St. Joseph, the Buchannan County Medical So- 
ciety held its regular meeting on December 5 and 
elected the following officers: President, Dr. Daniel 
Morton; First Vice-President, Dr. L. J. Dandurant; 
Second Vice-President, Dr. Roy Stevenson; Secre- 
tary, Dr. W. F. Goetz; Treasurer, Dr. J. M. Bell. 

Dr. Guy L. Noyes, dean of the Medical School of 
the University of Missouri, will lead the State-wide 
movement for a health campaign. 

The quarterly meeting of the Lawrence-Stone 
County Medical Society was held at Aurora on Dec. 3. 


Transfer of M.R.C. Officers 


Capt. I. H. Johnson, St. Louis, to Camp Funston, 
Fort Riley, Kansas. 

Lieut. J. H. Armstrong, St. Louis, to Camp Mac- 
Arthur, Fort Riley, Kansas. 

Lieut. C. O. Brown, St. Louis, to Fort Oglethorpe, 
Georgia. 

Lieut. P. M. Krall, Kansas City, to Fort Riley, 
Kansas. 

Lieut. J. E. Dewey, Springtield, to Pittsburg, Pa., 
for instruction in roentgenology. 

Lieut. Ralph Cook, St. Louis, to Camp Beauregard, 
Alexandria, La. 

Capt. Frank Morse, St. Louis, to Camp Funston, 
Fort Riley, Kansas. 

Lieut. Paul Clayton, Odessa, to Camp Pike, Little 


Lieut. Roy Johnson, St. Louis, to Camp Taylor, 
Louisville, Ky. 

Lieut. L. L. Tate, St. Louis, ‘to Camp Wheeler. 
Macon, Ga. 


(Continued on page 36) 
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Lieut. Cc. H. Burdick, St. Louis, to Camp McClellan, 
Anniston, Ala. 

Lieut. F. M. Shafer, Osburn, to Camp Sherman, 
Chillicothe, Ohio, 

Lieut. James Lewald, F Louis, to Camp. Wads- 
worth, Spartanburg, S. 
nn eet W. L. Kenny, ‘St. Joseph, to Fort Ontario, 


Lieuts. E. L. Morgan, Graham, and G. L. Wilhite, 
St. Louis, to Fort Riley, Kansas. 

Lieuts. J. H. Timberman, Marston; E. C. Wittwer, 
Mountain Grove, and Frank Hedges, Pattonsburg, to 
Aviation Camp, Montgomery, Ala. 

Lieut. Elbert Baker, St. Louis, to Camp Lee, Pe- 
tersburg, Va. 

Capt. E. H. Clark, Kansas City, to Camp MacAr- 
thur, Waco, Tex 

Lieuts. J. L. Reid and H. W. a. Kansas City, 
to Rockefeller Institute, New York, N. 

Capts. F. J. Tainter, St: Charles; I. *R. Clark, St. 
Louis; Lieuts. C. J. Hunt, St. Louis; O. P. McPher- 
son, Kansas City, to Neurological School, St. Louis, 
Missouri. 


Lieut. J. A. Beebe, Kansas City, honorably dis-: 


charged from the M.R.C. 

Capts. L. O. Nickell, Macon, and Hugh McCullock, 
St. Louis, to Fort Riley, Kansas. 

‘Lieuts. W. E. Koppenbrink, Alma; J. A. Corn, 
Amorest; G. ‘Johnson, Belle; W. lL. Brandon, 
Borseley; C. A. Proctor, Doniphan; C, S. Underhill, 
Franklin; Frank A. Elders, Hematite; G. F. Cooper, 
Kansas City; C. F. Davis, H. W. Dugay, F: F. Foster, 
A. Salzberg, J. HM. Whitaker, Kansas City; R. E. 
Murrell, Kirkwood; O. E. Schoenfeld, Lathrop; F. B. 
Ricketts, Lellie; R. J. Owens, Mill Spring; R. E. My- 
ers, Newtonia; A. R. Stone, Palmyra; C. J. Laws, 
Princeton; R. S. Williams, St. Claire; C. E. Maness, 
Stella; W. C. Bradley, H. C. Brashears, J. T. Cook, 
J. C. Donohue, R. C. Dripps, R. L. Holcombe, S. 8. 
Levin, E. D. McCarty, W. J. Mellies,-J. C. Patten, F. 
S. Terrings, M. J. Pullian, Herman Ramming, J. C. 
Relington, E. L. Riley, L. W. Schreiber, R. V. T. 
Sweany, J. C. Thompson, L. V. Urbanowski, W. B. 
York, St. Louis; and P, W. Whiperman, Truesdale, 
to Fort Riley, Kansas. 

‘Deaths 

Dr. R. O. Cross, Kansas City, aged 52, died at his 
home during November. 

Dr. George M. D. Merwin, St. Louis, aged 73, died 
at hi# home during November. 

Dr. S. A. Johnson, Superintendent of the Johnson 
Sanatorium for the Insane, died from injuries inflicted 
~. a of the patients on Nov. 24. 

J. F. Valle, St. Louis, aged 58, died at his home 
on 24, 

Dr. R. W. Bourne, Louisiana, aged 97, died at his 
daughter’s home, Mexico, Nov. 21. 

Dr. Hugo Summa, St. Louis, aged 57, died at his 
home from heart disease on Dec. 

Dr. W. L. Galloway, St. Louis, “died following an 
operation on Dec. 


MISSISSIPPI 
Transfer of M.R.C. Officers 

Lieut. T. D. Welch, Ellisville, to Camp Meade, An- 
napolis Junction, Md. 

Lieut. E. R. Shurley, Stover, to Fort Leavenworth, 
Kansas. 

Lieut. A. F. Wicks, Okolona, to Fort Oglethorpe, 
Georgia. 

Lieut. George Baskerville, Winona, to Camp Lee, 
Petersburg, Va. 

Lieut. Cleveland Davis, Morgan City, to Fort Riley, 
Kansas. 

Lieut. C. T. Bell, DeKalb, on the inactive list of 
the M.R.C. 

Lieut. E. E. Fatmer, Dockery, to Camp Devens, 
Ayer, Mass. 

Lieut. F. K. Hollis, Galtman, to Camp _ Lewis, 
American Lake, Wash. 

Lieut. W. L. Ervin, Columbus, to Fort Oglethorpe, 
Georgia. 

Lieut. E. L. Posey, Magee, to Fort Riley, Kansas. 

Lieut. J. S. Gatlin, Laurel, honorably discharged 
from the i 


Deaths 
Dr. S. F. Carr, Clarksdale, aged 57, died at a hos- 
pital in Memphis during November. 
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NORTH CAROLINA 

Dr. Thomas M. Jordan, of the State Health De- 
partment, was in Wilson on December 3 on matters 
of health. He urges more physicians to make proper 
and prompt reports of all infectious and contagious 
diseases. 

The Buncombe County Medgical Society held its an- 
nual meeting in Asheville on Dec. 17, at which time 
the following officers were elected: President, Dr. J. 
B. Greene; Vice-President, Dr. C. D. W. Colby; Sec- 
retary-Treasurer, Dr. C. H. Cocke; member of Board 
of Censor, Dr. B. C. Orr. 

Dr. C. S. Strong, Charlotte, is convalescent after a 
severe illness of pneumonia. 


Transfer of M.R.C. Officers 

Capt. E. B. Ferebee, Raleigh, to Neurological Insti- 
tute, New York, N. Y. 

Capt. E. A. Lockett, Winston-Salem, to Bellevue 
Hospital, New York, N. Y. 

Lieut. L. C. MelIntosh, Hendersonville, to Camp 
Lewis, American Lake, Wash. 

Lieut. W. E. Wishert, Charlotte, to Camp Travis, 
Fort Sam Houston, Tex. 

Lieut. B. N. Jones, Walnut Cove, and Lieut. E. J. 
Williams, Wingate, to Fort Oglethorpe, Ga. 

Lieuts. S. H. Lyle, Franklin; J. B. Bullard, Stead- 
man, and W. H. Scruggs, Asheville, to Hoboken, 

‘Lieuts. J. H. Booher, Oxford, and J. A. — 
Walburg, honorably discharged from the M.R.C. 


Deaths 
Dr. George Thrash, Asheville, aged 83, died at his 
home on Dec. 13, 


OKLAHOMA 


The School of Orthopedic Surgery, under the man- 
agement of Dr. R. L. Hull, was opened at Oklahoma 
City on Dec. 

The Northwestern Medical Society held its regular 
session in Woodward on Dec. 5, at which time the 
following officers were re-elected for the year: Pres- 
ident, R. A. Workman, Woodward; Vice-President, 
P. B. BRiler, Quinlan; C. W. Tedrowe, Secretary-Treas- 
urer, Woodward. 

Dr. H. C. Masters, formerly of Minco, has removed 
to El Reno, where he has begun practicing. 

The Grady County Medical Society held its regular 
meeting on Dec. 15 and elected the following officers: 
President, Dr. S. S. Downey; First Vice-President, E. 
L. Dawson; Second Vice- President, B,. 9; Gerard; 
Secretary-Treasurer, Martha Bledsoe. 


Transfer of M.R.C. Officers 


Lieut. E. B. Brooks, Shawnee, to Department Lab- 
oratory, Atlanta, Ga. 

Lieut. L. L. Jacobs, Vivian, to Camp Lee, Peters- 
burg, Va. 

Lieut. S. D. Bevill, Potean, to Fort Riley, Kansas, 
with Evacuation Hospital No. 7. 

Lieut. C. P. Chumley, Washington, to Camp Sher- 
man, Chillicothe, Ohio. 

Lieut. W. K. West, Oklahoma City, to Philadelphia 
for orthopedic instruction. 

Lieut. C. C. Gardner, Ashland, to Fort Riley, Kan- 
sas. 

Lieut. T. M. Boyd, Norman, to Hoboken, N. J. 

Lieut. J. R. Bost, Cashion, to Aviation Camp, Mont- 
gomery, Ala. 

Lieuts. F. R. Buchanan, Canton, and Pendleton 
Gardner, Haileyville, to Portland, Oregon. 

Lieut. A. T. Blachly, Portland, to Camp Travis, 
Fort Sam Houston, Tex. 

Lieut. L. M. Vincent, Crane, to Hoboken, N. J. 

Lieuts. C. W. Alexander, Temple, and W. J. Omer, 
Thomas, to Camp Cody, Deming, N. M. 

Lieut. S. T. Campbell, Anadarko, to Camp Lewis, 
American Lake, Wash. 

Lieut. O. R. Welborn, Kingston, to Camp Sherman, 
Chillicothe, Ohio. 

Lieuts. William Stout, Enid, and W. W. Brodie, 
Tulsa, to Fort Riley, Kansas. 

Lieut. J. A. Walker, Shawnee, and Capt. L. S. 
Willour, McAlester, to Oklahoma City, Okla. 

Lieut. R. L. Westover, Okmulgee, to Rockefeller 
Institute, New York. N. Y. 


(Continued on page 38) 
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SOUTH CAROLINA 

Spartanburg has appropriated the sum of $900 to 
be used by Dr. H. C. Cody, U.S.P.H.S., to complete 
the anti-malarial work that was begun by the city 
some time ago. 

Rigid inspection of the zones about Camp Jackson 
will be enforced by Government, State and City 
officials. This survey includes inspection of the 
greater part of Columbia. 

On Dec. 5 the regular monthly meeting of the 
Sumter County Medical Society was held and the 
annual election of officers took place. The officers 
elected: President, Dr. Walter Cheyne; Vice-Presi- 
dent, Dr. J. H. Mills, Mayesville; Secretary-Treas- 
urer, Dr. Carl B. Epps. 

At a recent meeting of the Medical Society of 
South Carolina the following were the officers elected: 
President, Dr. R. S. Cathcart; Vice-President, Dr. J. 
M. Green; Secretary, Dr. G. F. Heidt; Treasurer, Dr. 
D. L. Maguire. 

The following have been named to serve on the 
Medical Advisory Board for the upper section of 
South Carolina: Drs. J. L. Anderson, L. O. Mauldin, 
G. T. Tyler, all of Greenville, and Dr. Frank Ash- 
more, Anderson. 

At the regular meeting of the Columbia Medical 
Society held on Dec. 10 the following officers were 
elected: President, Dr. C. L. Kibler; Vice-President, 
Dr. Edythe Welbourne; Secretary-Treasurer, Dr. Geo. 
H. Bunch. 

Dr. Wilson Gee, of the staff of the University of 
South Carolina, has been appointed assistant to Dr. 
". Long, Director of Extension for the United 
States Department of Agriculture, in connection with 
Clemson College. 

Transfer of M.R.C. Officers 
— L. R. Craig, Dillon, to Fort Logan H. Root, 


rk. 

Lieut. R. H..Crawford, Rock Hill, to Fort McPher- 
son, Atlanta, Ga. 

Lieut. I. H. Grimball, Ridgeland, to Camp Greene, 
Spartanburg, S. C. 

Capt. T. C. Stone, Aiken, to Camp Robinson, 
Sparta, Wis. 

Maj. T. R. Marshall, Columbia; Capt. M. P. Moorer, 
Georgetown; Lieut. W. S. Burgess, Sumter, to Fort 
Oglethorpe, Ga. 

Lieut. H. E. Jenkins, Port Royal, to Evacuation 
Hospital No. 7, Fort Riley, Kansas. 

Lieut. W. H. Rowe, Greenville, to Rockefeller In- 
stitute, New York, N. Y. 


TENNESSEE 

The Middle Tennessee Medical Association held its 
semi-annual meeting at Tullahoma during November. 

Dr. W. W. Pinson, Nashville, has gone to Oklahoma 
to recuperate, following a severe attack of pneumonia. 

The local health officers of Memphis will be as- 
sisted by a U.S.P.H.S. engineer in the anti-malarial 
work that was begun some time ago. 

By a decision of the First Circuit Court, Dr. J. R. 
Thompson has been removed from the office of 
Health Officer of Davidson County. 

Secretary of the State Board of Health, Dr. R. Q. 
Lillard, has returned from Memphis, where he was 
in conference with county, state, city and govern- 
ment health authorities relative to the health condi- 
tions about the aviation station at Memphis. At the 
same time he looked into the smallpox scare* that 
was reported to exist in Memphis. . 

Transfer of M.R.C. Officers 

Lieut. A. B. Jones, Nashville, to Army Medical 
School, Washington, D. C. 

Lieut. H. M. Francisco, Nashville, to Camp Lee, 
Petersburg, Va. 

Capt. A. W. Harris, Nashville, to Fort McPherson, 
Atlanta, Ga. 

Lieut. R. W. Patterson, Knoxville, to Knoxville, 
Tenn. 

Lieut. P. H. Faucett. Columbia, to Charity Hos- 
pital, New Orleans. 

Lieut. B. C. Arnold, Jackson, to Post-Graduate 

chool, New York, N. Y. 
A. H. Meyer, to Army Medicai 

hool, Washington, D. C. 
gn’ E. S. Seale, Nashville, to Camp Gordon, At- 


lanta, Ga. 
"TAcut. Cc. R. Senter, Memphis, to Camp Greene, 


Charlotte, N. C 
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Lieut. C. D. Blassingame, Memphis, to Fort Mc- 
Pherson, Atlanta, Ga. 
Lieut. A. L. Lear, Sewanee, to Fort Myer, Va. 
Lieut. L. D. Verdel, Memphis, to Fort Oglethorpe, 
Georiga. 
‘i — B. L. Schoolfield, Memphis, to Oklahoma City, 
a. 


Lieut. P. E. McNabb, Knoxville, to Walter Reed 
General Hospital, Takoma Park, D. C. 

Lieut. J. S. Skaggs, Maynardville, to Camp Lewis, 
American Lake, Wash. 

Lieut. E. M. Orr, Nashville, to Camp Sevier, Green- 
ville, S. C. 

Lieut. C. G. Stricklin, Clarendon, to Fort Riley, 
Kansas. 

Lieut. G. C. Conyers, Gates, to Rockefeller Insti- 
tute, New York, N. Y. 

Capt. James Drew, Jr., Nashville, to Washington 
University, St. Louis, Mo. 

Lieuts. E. Farrow, Belle; T. C. Chapman, Browns- 
ville; J. H. Chance, Cedar Hill; J. L. Johnson, Chat- 
tanooga; W. A. Bell, Cloverdale; B. B. Wright, Cov- 
ington;:E. E. Bird, Jonesboro; H. A. Laws, 
Lynchburg; F. O. Stone, Maynardville; E. C. Gilles- 
pie, Memphis; G. C. English, Mount Pleasant; A. E. 
Goodlee, Murfreesboro; J. L. Bryan and J. D. Lester, 
Nashville; W. E. McGaha, Newport; I. O. Park, Union 
City; D. C. Haggard, Unionville; S. Burrus, Woodlan 
Mills; J. D. McPheeters, Chattanooga; and L. A. 
Crosby, Memphis, to Fort Oglethorpe, Ga. 


Death 

Dr. A. G. Donoho, Sr., Hartsville, aged 79, died at 

his home during November. 
TEXAS 

At the semi-annual meeting of the Texas Surgical 
Society, held in Houston in October, the following 
officers were elected for the ensuing year: President, 
Dr. W. Burton Thorning, Houston; Vice-President, 
Dr. Frank Paschal, San Antonio; Secretary, Dr. F. L. 
‘Barnes, Houston; Treasurer, Dr. J. B. Smoot, Dallas. 

At the regular meeting of the North Texas Medical 
Society, held in Fort Worth early in December, the 
following officers were elected: President, Dr. D. H. 
Moore, Dallas; Vice-President, Dr. S. J. Wilson, Fort 
Worth; Secretary-Treasurer, Dr. D. L. Bettisen, 
Dallas. At this meeting a resolution was offered by 
Dr. M. M. Carrick, of Dallas, and unanimously car- 
ried that dependents of soldiers and sailors serving 
the United States during the war will be given free 
medical attention and advice by the members of the 
Society. 

Dr. Ralph Steiner, Austin, has succeeded Dr. S. J. 
Jones, Salado, resigned, as a member of the Board 
of Regents of the University of Texas. 

In the future the Monthly Bulletin of the Texas 

Board of Health will appear in the State Journal of 
Medicine, thereby discontinuing the separate issue 
that the Health Department has heretofore gotten 
out. 
The Fourth District Medical Society held its annual 
meeting in Brownwood Nov. 10, at which time the 
following officers were elected: President, Dr. Joseph 
E. Dildy, Lampasas; Secretary, Dr. J. W. Blasdell, . 
Ballinger. 

Dr. Platt W. Covington, Marquez, has been placed 
in charge of the Bureau of Rural Sanitation recently 
created by the Texas State Board of Health. Each 
county that has entered this work has appointed 
four assistants and financial aid has been appro- 
priated by the State and the International Health 
Board for the purpose. The following counties have 
made the appropriations: Dallas. Leon, Harris, Jef- 
ferson, McLennan, Bexar, Wharton, Trinity, San 
Jacinto, Polk and Hardin. 

Dr. A. H. Braden, Beaumont, and Dr. D. E. Rouse, 
Beaumont, have been appointed Field Directors of 
the State Board of Health. 

The Lamar County Medical Society held its regular 
monthly meeting on Dec. 6 at Paris. The following 
officers were elected: President, Dr. W. G. McCuis- 
tion; Vice-President, Dr. H. R. Smith, Detroit; Secre- 
tary, Dr. J. E. Goolsby, and Dr. J. N. Powell, Gar- 
rett’s Bluff, a member of the Board of Censors. 

The Tarrant County Medical Society held its meet- 
ing at Fort Worth on Dec. 7, at which time the an- 
nual election of officers was held: President, S. J. 
Wilson; Vice-President, W. R. Thompson; Secretary, 


(Continued on page 40) 
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AMERICAN-MADE SALVARS AN 


(DIOXYDIAMINOARSENOBENZENE 
DIHYDROCHLORIDE)— 
(EHRLICH’S “606”) 


Salvarsan is now being made in our new Brooklyn laboratories under 
the supervision of Dr. G. P. Metz, who was instructed in the processes of 
manufacture at Hoechst, Germany. 


It corresponds in every detail to the standards set by the late Professor 
Dr. Paul Ehrlich, and is the only product made by the processes used at the 
Hoechst works. 


As is well known, the slightest irregularity in the process of manufac- 
ture of Salvarsan may cause the formation in it of toxic by-products. In 
order to protect the public and ourselves against the effects of any acci- 
dental irregularities in manufacture, we ascertain toxicologically whether 
or not each lot of Salvarsan prepared by us is free from such toxic by- 
products. This knowledge is obtained for us by the head of the Department 
of Biological Chemistry in one of our leading university medical schools, 
who bears the same judicial attitude to our preparations that Prof. Paul 
Ehrlich did to the standard German preparations, and who subjects our 
preparations to biological tests that he considers more rigorous and com- 
prehensive than those adopted for this purpose by Prof. Ehrlich himself. 
We will market only such lots of Salvarsan as have been thoroughly tested 
by this biological chemist and pronounced by him to be free from injurious 
by-products. The name of our biochemical collaborator will be given to 
any who wish to consult us regarding the nature and results of his tests 
of our preparations. Thus far his tests have demonstrated that the prep- 
arations of Salvarsan made by us were fully equal to standard Ehrlich 
preparations in their freedom from toxic by-products. 


This American-made Salvarsan will be sold to the medical profession 
direct, until local agencies have been satisfactorily established. The price 
to physicians will be $2. 00 for the 0.6 gram size, with lower prices for the 
smaller sizes. The price to hospitals and dispensaries for clinical and 
charity use will be $1.50 per ampule of 0.6, in 50 and 100 ampule containers. 


FARBWERKE-HOECHST COMPANY 


Pharmaceutical Dept. 111-113 Hudson Street 


H. A. METZ LABORATORIES, Inc., 


122 Hudson Street 
NEW YORK 
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Dr. J. J. Richardson; Treasurer, Webb Walker; Censor, 
Dr. G. D. Bond. 

Dr. D. G. 'Thompson was elected President; Dr. J. S. 
Terry, Vice-President, and Dr. A. L. Thomas, Secre- 
tary-Treasurer, at a meeting of the Ellis County Med- 
ical Society that was held in Waxahachie on Dec. 7. 

The regular session of the Navarro County Medical 
Society was held in Corsicana on Dec. 3, at which time 
the election of officers was held: President, E. H. 
Newton; Vice-President, W. W. Carter; Secretary- 
Treasurer, W. T. Shell. 

A meeting of the State Board of Health was held at 
Laredo on Dec. 10. 

The Williamson County Medical Society met in 
Georgetown Dec. 12, at which time the annual election 
of officers took place. The officers elected were: 
President, W. H. Moses; Vice-President, Dr. Winn, 
Censors, Drs. Foster, Granger, and Stromberg, Taylor; 
Secretary-Treasurer, Dr. Pettus. 

Dr. O. J. Colwick has been appointed Field Director 
of the Bureau of Rural Sanitation of the Texas State 
Board of Health. 

The Hale-Swisher County Medical Association held 
its annual meeting in Plainview on Dec. 11. The fol- 
lowing officers were elected: President, E. O. Nichols; 
Vice-President, J. F. Owens; Secretary-Treasurer, A. 
H. Lindsay; Censor, J. L. Guest. 

The following were elected officers of the Galveston 
County Medical Society at a meeting held on Dec. 15: 
President, H. C. Haden; Vice-President, William Gam- 
mon; Secretary-Treasurer, W. R. Cook; member of 
Board of Censors, M. L. Graves. 

The Johnson County Medical Society elected the fol- 
lowing officers at its recent meeting: President, M. 
Dennis; Vice-Presidents, W. R. Washburn, B. H. 
B. L. Harris; Censor, L. 

. Harris. 


Transfer of M.R.C. Officers 

‘Lieut. P. F. Higgins, Fort Worth, to Camp Logan, 
Houston, Texas. 

Lieut. Karl Chambers, Jasper, to Camp Meade, An- 
napolis Junction, Md. 

Lieuts. Henry Bradbrook, Cat Spring; R. H. Salmon, 
Maypearl, to Fort Oglethorpe, Ga. 

Lieut. F. E. Hudson, Anson, to Oklahoma City, Okla. 

Lieut. H. H. Loos, Palacious, to Camp Travis, Fort 
Sap Houston, Texas. 
pa eut. B. F. Largent, McKinney, to Fort Oglethorpe, 


a. 

Lieut. E. B. Gilbert, Gorman, to Fort Sam Houston, 
Texas. 

Lieut. A. W. C. Bergfeld, Sequin, to Fort Sill, Okla. 

Lieut. E. J. Burns, Carrizo, to. Fort Warden, Wash- 
ington. 

Lieut. W. W. Shortal, Dallas, to Neurological Insti- 
tute, New York, N. Y. 

Lieut. Marion Brown, Mexia, to Oklahoma City, Okla. 

Capt. C. M. Ayes, Houston; Lieut. J. C. Thomas, 
Taylor, to Washington University, St. Louis, Mo. 

Lieuts. A. B. Worsham, Brashear; R. E. Forester, 
Burleson; H, H. Hendricks, Dallas; M. L. Hutchinson, 
Dallas; Oscar West, El Paso; L. J. Logue, Houston; 
J. G. Jenkins, Hubbard; J. J. Robertson, Kingsville; 
Molden Smith, Roby; J. P. McNulty, San Angelo; Wil- 
bur Carter, Sherman; H. Ferrell, Tyler; T. V. Jen- 
nings, Winters, to Fort Riley, Kansas. 


Deaths 
Dr. W. L.’ Weems, Columbia, aged 86, died at his 
home on Dec. 13. 
Dr. M. W. Bynum, Brownwood, aged 82, died at his 
home on Nov. 24. 
Dr. D. N. Lee, Bonham, aged 79, died at his home 
on Dec. 3. 


VIRGINIA 
* Dr. R. W. Garnett attended a meeting of the field 
workers of the State Board of Health held in Warren- 
ton during November. 
The semi-annual meeting of the Southwest Virginia 
Medical Society was held in Bristol on Dec. 4. 
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Dr. J. C. Cutler has removed from James City county 
to Newport News, where he will engage in a private 
practice. 

The twenty-second annual session of the Seaboard 
Medical Association was held in Norfolk during De- 
cember. The following officers were elected for the 
ensuing year: President, Dr. I. M. Hardy, Kinston, 
N. C.; First Vice-President, Dr. W. L. Harris, Nor- 
folk, Va.; Second Vice-President, Dr. H. W. Carter, 
port News, Va.; and Treasurer, Dr. G. A. Caton, New 
Bern, N. C. 

At the annual election of the Richmond Academy of 
Medicine and Surgery the following officers were 
elected: President, T. W. Murrell; First Vice-Presi- 
dent, W. S. Beazley; Second Vice-President, G. C, 
Woodson; Third Vice-President, R. B. Garien; Secre- 
tary, M. W. Peyser; Assistant Secretary, E. H. Ter- 
rell; Treasurer, Howard Urbach. 

At a recent meeting of the Elizabeth City County 
Medical Society it was voted to increase the fees of 
visits, both day and night calls. 


Transfer of M.R.C. Officers 

Lieut. Bernard Barrow, Barrow’s Store, to Camp 
Jackson, Columbia, S. C. 

Lieuts. L. G. Richards, Roanoke; J. B. Halligan, 
Petersburg, and M. G. Lile, University, to Evans 
Dental Institute, Philadelphia, Pa. 

Lieut. Granville Eastham, Rapidan, to the inactive 
list of the M.R.C. 

Lieut. F. P. Sutherland, Richmond, to Army Medi- 
cal School, Washington, D. C. 
aw Ira Thomas, Aldie, to Camp Devens, Ayer, 

ass, 

Lieut. L. T. Rusmiselle, Lovettsville, to Camp Mc- 
Clellan, Anniston, Ala. > 

Lieut. Thomas Miller, Fincastle, to Camp Mills, 
Garden City, L. I. 


Deaths 

Dr. M. O. Burkholder, Norfolk, aged 51, died at Den- 
ton, Md., during November. 

Dr. Ira F. Gose, Danville, died at Eureka, Utah, 
during November. 

Dr. W. M. Lynch,: Alexandria, aged 68, died at his 
home on Nov. 26. 

Dr. William E. Harwood, Petersburg, aged 70, died 
at his home Dec. 11. 

Dr. J. F. Wilcox, Hampton, aged 68, died at his home 
on Dec. 24. 


WEST VIRGINIA 

The annual conference of health officers of West 
Virginia was held in Clarksburg, Dec. 5. 

‘The Eastern Panhandle Medical Association held a 
meeting on Dec. 5 at Martinsburg for the purpose of 
electing officers for the ensuing year: President, Dr. 
A. B. Eagle, West Burke; Secretary-Treasurer, Dr. 
C. Johnson, Duffields. . 

The Belmont County Medical Society held a meet- 
ing at Wheeling on December 5. 

The regular monthly session of the Little Kanawha 
and Ohio Valley Medical Society was held on Dec. 6 
at Parkersburg. 


Transfer of M.R.C. Officers 
Lieut. D. P. Scott, Ashland, to Camp Lee, Peters- 


Charlotte, N. C. 

Lieuts. William Nelson, Hansford, and A. E. Calla- 
han, Parkersburg, to Camp McClellan, Anniston, Ala. 

Lieuts. M. D. Flanary, Charleston; G. P. McCoy, 
Franklin; H. M. Batson, Handley; E. T. Lake, Nuse; 
W. S. Link, Parkersburg; C. I. Moore, Upper Tract; 
Cc. R. Weirich, Wellsburg; M. E. Jones, Welch, to Fort 
Oglethorpe, Ga. 


Deaths 


Dr. W. G. McGlumphy, Moundsville, aged 68, died at 
his home on Nov. 26 following an attack of chronic 
malaria. 
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Genuine Luer Type All Glass Syringe in 
Nickel Plated Case with Two Needles 


$7.00 


A convenient and highly practi- 


cal pocket case of unusual quality. 


The Luer Model syringe is a 
standard type, highly finished 
and carefully tested. It is made 
with a solid glass plunger care- 
fully annealed and ground to fit. 
The graduations are accurate, 
plainly and permanently marked. 


Many of these syringes have been 
sold alone for more than the price we 
ask for the entire outfit. The needles 
are standard make, genuine Luer pat- 
tern with flat shanks. 


The cases are made of heavy metal, 
finely nickel plated. 


3X4999-A. Our special price for the complete outfit 
Ihe price is attractively low - + - - Ihe quality is uniformly high} 


FRANK S. BETZ COMPANY, Hammond, Ind. St's.cisse%s 


Maternity and Hospital Belt 


BOLEN SUPPORTER 


(PATENTED) 
Creating Correct Abdominal Supporters is a Science 


We have mastered its principles and apply them suc- 
cessfuly in constructing Supporters and 
Belts for such conditions as 


Enteroptosis Belt 


Pendulous Abdomen, Obesity, 
Enteroptosis, Floating Kidney, 
Pelvic Inflammation and Re- 
laxation of Pelvic Ligaments, 


Sacro-illiac, Relaxation, Hernia, Etc. 


Eminent physicians and surgeons endorse our methods and our 
products. Their names with names of satisfied 
wearers, furnished on request. 
Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 


213 Baird Building 


OMAHA, NEBRASKA 


— 
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THE STORM BINDER anp 
Medication for ABDOMINAL SUPPORTER 


Hypodermic Treatment AL ov 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 

These hypules not only insure 
)full potency and exact dosage of f 
ithe drug to be administered, but 
—< they afford the physician an ascen- \—2” 
Heister'stic, and readily assimilated solu- Heister 
tion or suspension. For treatment 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 


El 
as to the quantity or character of the hypoder- ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 


ic injection which he administers. 
ar For Hernia, Relaxed Sacroiliac Articulations, 
From the Laboratory of Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 


L_ O 7 S H E | S T E R Send for new folder and testimonials of physi- 
: cians. General mail orders filled at Phil- 
pecialties in Hypule Form a erine ; torm .D. amon re 
List on pplication ’ PHILADELPHIA 


CINCNNATI, OHIO, U. S. A. 


MELLIN’S FOOD 


In every step in the manufacture of Mellin’s Food there is constantly in 
view the ultimate object of making a product of definite composition 


to Accomplish a Definite Purpose. » 


This purpose is to furnish certain food elements which, when added to cow’s 
milk, make it a suitable food for an infant. The food elements in Mellin’s Food 
—carbohydrates (maltose and dextrins), proteins and salts—when dissolved in 
water and added to cow’s milk so change the balance of nutrition in cow’s milk 
that the resulting modification presents fat, proteins, carbohydrates and salts 


in the proportion needed 
for the Development of Infantile Life. 


The success of Mellin’s Food, therefore, depends not upon any one of the 
food elements of which it is made up, but upon the definite composition of “Mel- 
lin’s Food as a whole” as a means to enable the physician to modify cow’s milk 


to meet the requirements of infant feeding 
in a Scientific, Rational and Efficient Manner. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Laboratory of Dr. Allen H. Bunce 


ATLANTA, GEORGIA 


“The Standard Southern Clinical Laboratory” 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSERMANN REACTIONS. These are performed each day in the week after having 
carried out careful preliminary titrations of all materials to be used in the tests. All 
reagents used are prepared and standardized in our own laboratory, thus insuring their 
freshness and reliability. These things enable us to give prompt and accurate reports 
on all specimens submitted. 

AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically and 
anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, thus 
insuring their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded sec- 
tions may be had upon request. Slides of all tissues examined are kept as a part of our 
permanent records. 

We make all other standard clinical laboratory examinations required by physicians and 
surgeons in the handling of their cases. 

We furnish bleeding tubes, culture media, and all other necessary containers free upon 


request. 
Address 


Laboratory of Dr. Allen H. Bunce, Healey Building, Atlanta, Ga. 
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TEMPERED GOLD 
Hypodermic Needles 


Use Vaccines 


in Acute Infections 


The early administration of Sherman’s 
Bacterial Vaccines will reduce the aver- 
age course of acute infections like Pneu- 
monia, Broncho-pneumonia, Sepsis, Ery- 
sipelas, Mastoiditis, Rheumatic Fever, 
Colds, Bronchitis, etc., to less than one- 
third the usual course of such infectious 
diseases, with a proportionate reduction 
of the mortality rate. 


Sherman’s Bacterial Vaccines are pre- 
pared in our specially constructed Lab- 
oratories, devoted exclusively to the man- 
ufacture of these preparations and are 
marketed in standardized suspensions. | 


Write for literature. 


possess the rigidity of steel without 
its brittleness or tendency to break. 


A Distinct Advance in 
Hypodermic Asepsis 


Rust-proof, germ-proof, acid-proof. Can 
not corrode under any conditions, cli- 
matic or otherwise. Durability prac- 
tically unlimited. Sterilizable by all 
usual methods without injury. 

One needle used for over 7,000 mercu- 
rial injections is still in perfect con- 
dition. An obvious economy. 


If not obtainable of your 
dealer, we will send you a 
sample needle for $1.00, or 
a half dozen assorted sizes, 
up to one inch, for $4.50, 
post-paid. 


Precious Metals Tempering Co. 
WHITESTONE, L. I., N. Y. 
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CLASSIFIED ADVERTISEMENTS | ||| vou Get your sight 
Instantly 


GUINEA PiGS—We supply healthy, country- 
grown stock, by contract or lots, for experimental 
purposes. M. G. Wood & Son, Frankville, Ala. 


type, for small hospital. State price and full par- 4 “4 Touchin: 
ticulars. Address B. H. H., care Southern Med- ‘ue 
ical Journal. g 

WANTED—Capable salesmen to sell to the Price Only $10 Express Prepaid, Guaranteed 


medical profession a standard and nationally ad- 
vertised line of pharmaceuticals. Liberal com- THERMO ELECTRIC FAUCET. A beauti- 


Ft mission. Western Chemical Co., Inc., Hutchin- ful nickel-plated brass fixture, lined with 
— son, Minn. porcelain; artistic and ornamental in ap- 
4 pearance, weighing less than 2 pounds. It 
= is easily attached to any plumbing and takes 


: i. W ASSERM ANN TEST its electricity from any light socket or other 
For Syphilis, $5.00 outlet. 
_ COMPLEMENT FIXATION TESTS THERMO ELECTRIC FAUCET CO., 
q ForGonorrhea, $5.00 ‘|| 72-78 New Montgomery St. San Francisco 
Our laboratory has complete, modern equipment 
y for making the above and all other laboratory 
‘ 4 examinations. Our location, prompt work and 
reliable reports meet the demand of the careful 


physician for SERVICE. 


Prices for Autogenous Vaccines and other labora- 


tory work furnished upon request. 
Cc. W. GOULD, A.M., M.D., Manager 


ATLANTA CLINICAL LABORATORY 
andier Bu ng 
ATLANTA, GEORGIA. 


HIGHPOWER 


Electric Centrifuges 


Send for Cat. Cn. 


INTERNATIONAL EQUIPMENT CO. 


532 WESTERN AVE. BOSTON, MASS 


Look for the RED HEART on the bottle label—no RED HEART, it’s not Stafford 


STAFFORD WATER 


=e The BO-GA-HA-MA (Water of Life) of the Indians 
DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 
_— October 30, 1914, collected in person water from Stafford Springs from which to 
make an exhaustive test. A complete report has just been made on the water—a 
report that justifies all the claims made of Stafford Water by its many friends. 
“’ Dr. Froehling in his report comments as follows: 
“It has been. shown that Radio Emmanations are very effective in Gout, Rheuma- 
tism, Sclerosis of the Arteries, and that the use of Radio Active water either by drink- 
ing or bathing, have a strong tendency to increase the activity of the kidneys and 
bladder. This has perhaps been no uncertain factor in producing the many cures of 
Nephritis and other kidney troubles credited to the Stafford Mineral Water. 
Stafford shipped in any quantity—handled by all druggists 
We have excellent hotel accommodations at reasonable rates 
f STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 
Ri Operated by COLBURN, MORGAN COMPANY 
VOSSBURG, MISS. 
Look for the RED HEART for genuine Stafford Water Write for booklet and analysis 
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Pes 


CHICAGO LABORATORY 


CLINICAL ANALYTICAL 
Washington St” CHICAGO 


Established 1904 
Phone, Randolph 3610 
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AIDS IN DIAGNOSIS 


Wassermann Test . . 
(Blood and Spinal Fluid) 


Complement Fixation Test . 


(Gonorrhea, Tuberculosis, etc.) 
Abderhalden Test—Pregnancy 
Tissue Pathological Examination 
Autogenous Vaccines... . . 
Smears, Sputa, etc. 


Send foricontainers and Instruction Book. 
Our names and reputations standzback of our work. 


RALPH W. WEBSTER, M.D., Ph. D., Chemical Dept. 
» THOMAS L. DAGG, M. D., Pathological Dept. 


CHURCHILL CRO D.; Bacteriological Dept. 


$5.00 | 
5.00 | 


5.00 
5.00 
5.00 
1.00 
1.50 


‘Automatic Cut Off 


GENERAL ANAESTHESIA 


With “Graduated Kelene” also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 


NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States. 


MERCK & COMPANY, New York Rahway St. Louis 


Illustration of “Automatic Closing” Tube No. 34 


FRIES BROS.. Manufacturers 92 Reade Street, New York 
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A MESSAGE TO YOU 
Indemnity 


My Dear Doctor :— 

Some time soon you will come to 
New York and I want to assure 
you of a cordial welcome at the 
HERALD SQUARE HOTEL. Pro- 
fessional men consider this their 
headquarters and you will be sure 
to meet many of your friends here. 
Our location is ideal—34th St., just 
west of Broadway and the service 
all that any one could ask. Rates— 
$1.50 per day and up. 

Won’t you pay us a visit? 

J. FRED SAYERS, 
Managing Director. 


1. All claims or ‘suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

2. Or his estate is sued, whether the act or 
omission was his own, 

8. Or that of any other person (not neces- 
sarily an assistant or agent), 

4. All such claims arising in suits involving 
the collection of professional fees, 

5. All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

6. Defense through the court of last resort 
and until all legal remedies are exhausted 

7. Without limit as to amount expended. 

8. You have a voice in the selection of local 
counsel. 

9. If we lose, we pay to amount specified 
in addition to the unlimited defense. 

10. The only contract containing all the above 
features and which is protection per se. 
A sample upon request 


THE MEDICAL PROTECTIVE CO. 


of FT. WAYNE, IND 
Professional Protection Exclusively 


By Specifying 


Bayer- Tablets 


is a guarantee 
ae that the monoa- 
ceticacidester of 
salicylicacid is of 


The trade-mark 
(Reg 
U.S. Pat. difice) 


thereliable Bayer 
manufacture. 


ASPIRIN 


(5 grs. each) 


You Avoid Counterfeits and Substitutes 


Patronize our advertisers—mention the Journal when you write them. 
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SOMNOS 


(WORD-MARK) 


(Elixir Trichlorethidene Propenyl Ether) 


SX 


TT 


An efficient hypnotic and sedative when indicated may be 
successfully employed to supersede opiates and coal tar deriva- 
tives, many of which are either unobtainable or are prohibitive 
in price. 

In hypnotic doses Somnos causes drowsiness, which soon 
passes into a condition closely resembling 
natural sleep. The sleep usually passes 
off within five to eight hours, leaving no 
unpleasant after effects. 
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In various spasmodic affections, such 
as cough, whooping cough, asthma and 
choreic movements, it is exceedingly useful. 


Somnos is extensively employed in 
acute mania, melancholia and delirium 
tremens, 


Somnos has also been satisfactorily 
used in dysmenorrhea and to lessen the 
pains of labor. 


Sedative Dose.—One teaspoonful or more every hour or half 
hour as required. 

Hypnotic Dose.—One or two tablespoonfuls in hot water or milk 
at bed time, repeated if necessary. 
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H. K. MULFORD CO., Philadelphia, U. S. A. 


Manufacturing and Biological Chemists ann 
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Literature Supplied on 
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In the treatment of insomnia—whether superinduced by pain, mental — 
strain or nervous disease—the administration of a reliable hypnotic is a 
+ logical procedure. 


But what is a “reliable hypnotic”> This question is worthy of serious 
consideration. 


Briefly, an ideal hypnotid induces peaceful slumber. Its action, in this 
respect, is like that of ordinary fatigue. It causes no cardiac disturbance or 
other untoward condition. 


CHLORETONE meets the specification squarely. Administered inter- 
nally, it passes unchanged into the circulation, inducing (in efficient therapeutic 
doses) profound hypnosis: It does not depress the heart or respiratory centers. 
It does not disturb the digestion. It is not habit-forming. 


CHLORETONE, in a word, produces natural sleep. 


a 


In addition to its primary function as a hypnotic, CHLORETONE has a 
wide range of therapeutic applicability as a sedative. It is useful in alcoholism, 
delirium tremens, cholera, colic; epilepsy, chorea, pertussis, tetanus and other 
spasmodic affections; nausea of pregnancy, gastric ulcer and _ seasickness; 
mania (acute, puerperal and periodic), senile dementia, agitated melancholia, 


motor excitement of general paresis. 
CHLORETONE: Ounce vials. 
CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 
CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
' Dose, 3 to 15 grains. - 


SEE THAT YOUR DRUGGIST IS ABLE TO SUPPLY YOU. 


Heme Parke, Davis & Co. 
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